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PREFATORY NOTE. 


Tiik ,ol)stetric forcops has l)ceii aptly ilescribcd as noble and 
beneficent iiistmiiient, rescuino: more lives and cutting short 
more pains than all the other instniments in the professional 
armamentarium.’* An account of the history of its invention 
and gradual evolution must therefore l)c interesting and instruc- 
tive. IinVx'd, that there is romance about its invention, may 
be seen by a reference to the section on ‘‘the Chamberleiis*^ 
It has been argued by more than one writer, with some show 
of reason, that the obstetric forceps was known long before 
tile time of dhe Chamberlens and “the only merit they arc 
entitled to, is that of improving an old and less perfect instru- 
mejit designed for the same ]>urpose and described in works 
with whidh the inventor who lived at a time when medical 
literature was circulated in a language common to the learned 
in all countries could hardly have failed to be conversant.*’ It 
has even been claimed that the obstetric forceps was known 
a*ifl described in the Ayurveda (the ancient Hindu medical 
work probably dating back to 1500 TkC.). 1 ’hiis subject has 
been dealt with in the section on “Pre-Chamberlen period.** 

The history and evolution of the obstetric forceps have lieen 
studied by vaiious writers. The classical work of Mulder on 
“Historia biteraria et Critica Forcipum et Vecticum,** published 
in . 1794 and translated into German by vSchlegel in 1798, is 
the earliest monograph on the .subject. Rist’s essay on the 
forceps appeared in 1S18. This was followed twenty years 
latdr, by Kymell’s Historia. In 1841 Busch published his 
“Midwifery** and Atlas with a very good account of the 
forceps. vSonntag’s thesis came out in 1853. Kilian published 
his “Armamentarium Lucinae Novum’’ in 1856 containing a 
series of plates of forceps and other obstetric instruments; he 
also published an obstetric atlas which contained a number 
of illustrations of forcci)S. Other important theses on forceps 
followed, viz., Poullett’s thesis on forceps in T883, Ingerslev's 
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book ill 1S91, Witko\vski*s “Arsenal Obstetrical’^ (1804), 
Kolland’s thesis on parallel forceps (1005). It was not till 
1SS2 that Avcling’s book on “the Chainberleiis” came out, a 
inonumcnt of patient research, that settled once for all the 
claims of Peter Cliamberleii as the inventor of the forceps. 
Between 1912 and 1915 Alban Doran publislied a serws of 
articles dealing with “Some Kighteenth Ce*ntury Forceps,” 
which have supplemented Aveling’s work. I have made full 
use of their writings and desire to place on record my indebted- 
ness to these British research workers in this field. 

It will be seen that so far no special work on <Jiis sulijcct 
has been published in the luiglish language and it occurred 
to me that a comprehensive treatise in P'nglish on the obstetric 
forcej^s is a desideratum*. Such a work should contain' not 
only the history and evolution with detailed description of the 
instrument but also its indications, use and abuse, methods of 
application, dangers, (both to the mother and the child), nts 
value as compared with any other feasible operation, its medico- 
legal aspect, statistics, etc. 

With this object in view, T commenced in 1917 to collect 
materials for sucli a work. The Index Catalogue of the Library 
of the vSurgeon-General of the U.S. Army, of which two series 
were then available, brought itp the references to 1900. The 
total number of references in these came up to gc 2. 

All the monographs and journals available iVi Calcutta were 
consulted and the references verified as far as possible. I soon 
realised that my store of these was far from complete and there- 
fore went through the following obstetric journals and periodi- 
cals, complete sets of which are in my private library : — 
American Journal of Obstetrics continued on as American Jour- 
nal of Obstetrics and Gynecology ; New York Journal of 
Obstetrics and (fynccology continued on as American Gyne- 
cological and Obstetrical Journal ; American Gynecology ; Obs- 
tetrical Journal of Great Britain and Ireland ; Journal of Obste- 
trics and Gynaecology of the British Empire ; vSurgery, Gyne- 
cology and Obstetrics, and International Abstract of vSurgery; 
Year-Book of Obstetrics and Gynecology, (Practical Medicine 
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Scries) ; International Clinics ; Pro^rressive Medicine ; Transac- 
tions tlic Obstetrical Society of Tondon continued on as pro- 
ceedings of the obstetric section of the Royal vSociety of 
^Nfedicine, r.oiidon ; Praitluvaite’s Retrospect of ^fedicine ; The 
British Gynaecolop^ical Journal ; Transactions of the Edinbur^^li 
Obstetrical ^Society ; TraiivSactions of the American Gynecologi- 
cal Sociely ; Transactions of the German Gynaecological So- 
ciety ; Transactions of Obstetrical vSociety of Berlin ; Annals of 
Gynecology and Pediatry ; Centralblatt fur Gynakologic ; 
Jahfesbericht uber die gesamte Gynakologic iiiid Gcburtshiilfe ; 

Transactions of the American Association of Obstetricians Gyne- 

« ^ 

colo^dsts and Abdominal Surgeons, and International medical 
and s-;rgicc;l survey. 

While I was at work, the third series of the Index Catalogue 
came to hand, which brought the references down to the end 
of T924. These brought the total number of references in 
the three series of the Index Catalogue to 1058. 

I have been able to add 1014 other references to this list, 
collected from the Index Medicus; Neale’s ^Icdical Digest; 
Cumulative indices of Journals and the individual volumes of 
the journals in my own library. Thus the grand total comes 
to 2072. In addition, a very large number of text-books on 
Midwifery, 173 books and pa])crs on the History of Medicine 
and 59 catalogues of Surgical Instruments have been consulted. 

It will be seen that the lal)our involved in collecting 
materials for the^bx)k and arranging them has been enormous, 
as practically every reference had to be verified. My ignorance 
'of the different languages from which the compilations had to 
be made viz. French, German, Latin, Danish, Italian, Spanish, 
Polish, Russian and Japanese, added to the difiiculties which 
liave had to be overcome by the help of friends who know 
these languages. Without their assistance the publication of 
the book would have been impossible. Moreover, I have not 
been able to devote as much time to this work as I should have 
liked to, busy as I am with any ordinary professional duties as 
well as the arduous administrative and teaching work in coq^ucc- 
* tipn with the Carmichael ^ledical College and Hospitals. 
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Indeed the work would have been beyond niy capacities hadP l 
not happened to possess a fairly complete obstetric iy)rar>\ 
wherein I could work whenever I liad time to sp^re. 

As the material was found to be too bulky for a single 
volume, I decided to bring out first the portion dealing with 
the history and evolution of the ol)stetric forceps, leaving the 
remaining divisions of the subject for a vsubsctjucnt' wlumc. 
The present volume deals with c 2 o references, excluding those 
from text Ijooks on Midwifery. I shall, however, append the 
complete list of references for the second volume, so that -the 
subject can be dealt with by a future worker, if I am liveable 
to complete the work as I hope to do. 

I have attem])ted wherever possible to quote from the 
original source and give the translation as literally as i)o;ssiblc 
to preserve the author’s original idea. For that reason the 
language may sometimes appear * peculiar. The spelling of 
l*>ro]^er names as given in different languages by various authors 
has been retained, intentionally. 

As l\Iulder\s work is not easily available now, 1 have taken 
the liberty to incorporate as much as ])ossible of his text. 
1 have akso rer)rodiiced on a smaller scale all the plates contain- 
ing illustrations of forceps, as well as all the illustrations of 
forcei)S from Kilian’s Armamentarium, a work also difficult 
to procure. 

The subject matter^ of the book is treated chronologically 
and divided into ii sections, '^he first section considers the 
question, whether the ancients possessed any conservative 
instrument similar to the obstetric forceps of the Chamberlens. 
In my attenq^t to answer the question I have gone out of jny 
way to allude to all such instruments as had been used in the 
[.re-Chamberlen i^eriod for dealing with difficult labours, in 
the hope that tliey may interest the readers. 

Section If is devoted to the Chamberlens and is a resume 
of Aveling’s wonderful work. The third section contains as a 
natural secuience, the history of the forceps in Holland.- The 
fourth section deals with the eighteenth century forceps. 
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The subsequent sections deal with successive periods of 
half or quarter centuries ending with the first 28 years of the 
twentieth century. 

Whenever available, the inventor’s own original descrip- 
tions have been reproduced. An attempt has also been made to 
give a vShort note of their life and work. Alban Doran’s 
dcscrii^tive Catalogue of obstetric instruments in the museum 
'«f the Royal College of Surgeons of Ivngland was published in 
1921. r have incorporated his descriptions of the obstetric 
forcvixs in their proper place and have given the measurements 
collectively in an appendix. It may be pointed out that Mulder 
desciwbed 44 varieties of forceps in 1793, while vSchlegeb the 
Oernii.n tr.mslator of INFulder’s work, added 16. Busch and 
Moser mention 135 varieties u]) to 183S. Ratchinsky writing 
in the “Journal Akouslierstva, etc. Dec. 1902,” said that 
“the number has grown to over 300.’’ In the i)resent work 
<^ver 550 varieties have been described. 

Section IX gives a review of the attempts that have been 
made f^om time to time to classify forceps. vSection X contains 
chronological lists of forceps, together with a resume of “a 
chronology of founders of forcei)s compiled by Alban Doran.’’ 
In vSection XI, an attempt has been made to collate and record 
references and illustrations regarding forceps (or founders of 
forceps) in Alleg\)ry, Idterature and Art. 

Then follows the appendix of measurements, containing 
Tables (i) and (2O from ^luldcr, Table (3) from the catalogue 
of the obstetric forceps exhibiced at the conversazione of the 
Obstetrical Society of London in i8b6, Table (4) compiled 
from Doran’s descriptive catalogue of forceps in the museum 
of tlie Royal College of vSurgeons of Kngland and Table (5) 
from the Proceedings of the Royal vSociely of Medicine, vol. vi, 
Section, History of !^^edic^ne. The list of references forms the 
concluding section. 

There are altogether 878 diagrams in this work. 
Wherever possible the illustrations of the instruments have 
been reproduced from their original source. Failing that I 
hriye chosen the best available diagram. I have reproduced all 
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the diagrams connected with the “Chamberlens** from AveHn^’s 
book,; No apology is neceSvSary for the introduction ©f the 
portraits of Hippocrates, Avicenna, Ambroise Parc, ^Mauricean, 
• Smcllie, lycvret, SiniPvSon and Tarnier. 

In conclusion, I must frankly confess that I am fully 
conscious of the defects and deliciencies of this wotk for which 
I alone am responsible. I would however earnestly aj-lpeal to 
obstetricians of every country who happen to come across this 
f book to favour me with dcscriv»tions and diagrams of any of 
the forceps of their country to which reference has been made 
by me but in insufficient detail. 


22, Bktmunk Row. 


Kedarnatii Das. 


Calcutta. 

24th February, 1929. 
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SECTION I. 

PRE--CHAMBERLEN PERIOD. 

(1500 B.C.-1600 A.D.) 

In a critical study of the subject of the origin of the 
olbstctric forceps, the question that naturally suggests itself 
is: Was the forceps, as a conservative instrument, known 
before the Chamberlen period? 

.It wt^ulcj be deJirable at the very outset to clearly and 
strictly define what is meant by ‘‘obstetric forceps.’* The 
following definition is taken from Chereau (See : Dictionnaire 
Kncyclopcdiqiiij de% Sciences Medicalcs. Directeur. A. De- 
chambre. 4th Series, 3rd Vol. p. 497). 

“The word forceps is said to be derived from the words 
formus hot And capere, to seize {i.e,, proper instrument for 
seizing hot things). Virgile (George, liv. iv, 175) describes 
the Cyclops as handling iron with the forceps while working at 
their forges at Mount ^IJtiia. Ovid, also, mentions its use as a 
tool. Festus employs the word formucapes as a synonym for 
forcipes, 

Wliatever the origin of the word may be, in this historical 
study, we shall restrict the name of Forceps to the obstetric 
instrument, steadily co.nceived and used with its innumerable 
Tftiocfifications of construction and shape, the main object of the 
instrument being to serve as a pair of tongs with two separate 
branches, to help in difficult la1»ours at the same time to save 
the child’s life.” 

We vShall in the first instance refer to ancient writings in 
chronological order, with si)eciai^ reference to the knowledge of 
instrumental delivery. 

(t) The Ebers papyrus (1550 E.C.)— the oldest known 
medical production- contains no indication in it as to how 
labours are to be managed. 

(2) Ayurveda (vScience of I.ifeb—the ancient medical litera- 
ture of India (1500 B.C.)-- has the greatest significance from a 
medical stand-point. The most renowned representatives of this 
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literary inonmiieiit, are Chat aka, Snsrnta and Bagl 'liata. 
Charaka and vSiisnita looked upon theniscl\'es solely as elabora* 
tors of the ancient Ayurveda. Charaka is characterised 
greater circiunstantiality of description ; Susruta l)y a more terse 
treatment of his material and a fuller consideration of surgery. 
In the light of recent research, Charaka I'.robably live'?, about 
the commencement of the Christian era. It has^ however beep 
suggested that the extant works reiu'esent only Jater editions 
of the originals. Some obstetric instruments are described in 
the ancient Sanskrit works but the descriptions lack in dcitail. 
This, however is the carlie.st account or the accoucheur’s 
arniamentariuni. 

(a) Wise, in his ‘'Commentary on the Hindu system of 
Medicine” published by Trulmer & Co., I;.)ndoii (New Issue) 



Pr('.. I. Fk;. 2. ' ’ I'n;. 3. ‘ 

j. — Mandalagrn. vSupposed form after Wise. ' 

Fro. 2 . — Mandalagia. Supposed form after Tlinkoic Sliaheb.. 

Fio. 3. -Mamlalagra. Supposed form after Aruklicrjce. and Siislirnta. 

i860, but ])rinted originally in Calcutta in 1845, devotes a 
chapter on preternatural i)arturition (]\Iurhagarbha). Various 
manipulations are recommended for delivering the child in 
diflicult cases. “If it can not be removed, the knife is to be 
used. If the hand can not be so employed, the body of the 
infant is to lie divided, and thus removed in pieces; but this 
is never to be done when the infant is alive, as by this opera- 
tion both will be killed.” 

'Tf the dead child cannot be removed, the knife is to be 
used. The woman is to be encour^aged with hope by kind 
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laiigiiage ' and the Maiulalagra (Fig. i — 5) or Ungli sliastra 
knife is to be introduced tliroiigli the vagina, the head is to 
be hrst divided and tlie bones are to be separated and 
removed. A hook is to be fixed in the orbit or clieeks and it 
is to be extracted. *rhen the hook is to be fixed in the breast, 
belly axilla and the chiM is to be thus removed. If the infant 
te dead and the shoulders present first, divide them at the 
shoulder joint and then deliver. When the abdomen of the 
feetus is much swelled, divide it, remove the intestines and 
extract. If the breech presents, divide the bones of the pelvis 
and extract*. In tfiis manner any part which impedes labour 
is to be divided and removed, so as to save the mother. For this 
])urix)se muen care is required. As soon as the hetus is known 



Iho. 4. Fio. 5. r'K'.. 6. 

P'lO. 4. — Maiidalagra. Supposed form after JMukherj’^and Va^^bhata. 
Fio. 5. — Maiidalagra. Supposed form aftej Mukherji and Dalaiia. 
Fi(). 6. — l^ooreeso or hook. Simposed foA" after Wise. 

to be dead, a skilful practitioner will lose no time in completing 
delivery, as the woman will die very soon, if the dead fa‘tus is 
left in the uterus. A pointed instrument should not be 
employed in performing this operation, as if is liable to wound 
th^i mother.^* It is evident from the above quotations from 
Wise’s commentary that only tw^o instruments — knife and hook 
—are mentioned and tljey were to be used on the dead fix'tus. 
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The knife (mandalagra) belongs to the group sotros vthich 
have sharp cutting edges. They are in general six inches in 
length, of which the blade formed a half or a quarter of that 
length. Their supposed forms are shown in diagrams i to 5. 
It is evident that different authors have represented the same 
instrument in different ways owing to the fact that the descrip- 
tion of the instruments was neither minute nor precise and thus 
capable of different interpretation. The Hook ‘'(booreeso) is 
included amongst sotros. (Fig. 6). 

(b) Kaviraj Binod Tal Sen in his book on “Ayurr/eda 
Vijnana*’ or Hindu system of .Aledicine, compiled arid translated 
(into Bengali) from vSanskrit treatises on medicine, surgery, 
chemistry, etc. (Charaka, Susruta, Atreya-Sanhita, Harita, 



Fic. 7. Fir.. 8, Fir.. 9. 

Fir.. 7.— Garbha-Saiiku. After Binod vSeii. 

Fi('.. S.~Garbha-Saiiku. After Thakorc vSaheb. 

Fk;. 9. — Garblia->Sankn. After Miikherji. 

Bagbhata, Bdsendra-cliintamani, Rasa-ratnakar and Bhab- 
prokas, etc.) Vol. r. pi 218, published at Calcutta in 1879, 
quotes the following three slokas as referring to instruments 
which may be used in difficult labour. Accurate references to 
original texts are however not given, in this book. I find that 
the first two slokas are from Bagbhata, Astanga Hridaya XXV. 
I have failed to trace the original reference to the third sloka. 
The Sanskrit texts are transliterated in Roman script. 

I. Sankahah saravow tesang sorasa dadasangulow . 
Buhanchi fanahakrow dojv dadsangulocv chalane sarapunkhas(v- 
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bahSje barisakriti. Knglish translation. Six kinds of Sanku 
iiistlunicnt are in use. Of these, two are used for separation; 
their ends are like the hood of a snake and they are i6 and 12 
^ngulis long. rTwo other kinds of Sanku are used for churning 
purposes ; their ends are like arrowy-heads and they are 12 and 
10 ang\^lis long. The other two kinds wdiich are like fishhooks 
aVe used for traction and extraction. 

2. Nato^re sankunatulyo garbhasankuriti smrita Astagula- 
yatastena murhagarbha harei siriya. English translation — An 
instfnmeMt with a Went end like a vSankii, eight angulis long. 
It is used to deal wdth difficult labour. It is called Garbha- 
Sa 7 iku. (Figs 7 — 10). It wall he noticed that figs. 7 — 10 
represent the same, instrument, although they vary widely in 
form. The reason of this apparent discrepancy is due to the 
original descriptions being meagre and ambiguous, and thus 
leading in.di\iidual annotators to interpret descriptions in their 
ow’n way. All these diagrams have been drawn by the annota- 
tors vfithin very recent years. None was drawn by original 
authors. 

3. Sanghaddha sanku jugalo, jotignasanku tnakiriita 
Miirhagarbh^hrito 7 c sopi pmyojayao garhhasankuka. English 
translation — “Another kind of Garbha-sanku, is used which is 
called “Jougnia-sanku“ or “paired sanku. “ It is like a “beri“ 
or senii-circulai* ended tongs for holding hot cooking utensil. 
It cfln also be used in dTfficult labour. “ (Fig. ii). 

(c) In the Journal and Text of the Buddhist Text vSociety 
of India Edited by Sarat Chandra Das, C.T.E., Vol. n, Part 3, 
1804 published 3 plates of “Surgical instruments and 
af»pliances in Ancient India and Tibet. “ 

Plate T, contains 22 diagrams numbered i — 20 and 55 and 
56. Plate TI contains 32 diagrams numbered i — 32, and 
Plate III contains 30 diagrams i — 3Q. 

The* same journal (p. ix) contains “A note on the illirstra 
tions of the surgical instruments of Tibet” by Dr. Sarada 
Prasad Bancrjce, E.M.S., who writes: — “The illustrations in 
Plates I, II and III give a complete idea of the means adopted 
for surgical operations by the native surgeons of Tibet. The 
drawings, thou§:h they *are wanting in the perspective and 
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roughly drawn, can be explained with the help of the descrip 
tion of their use given in Tibetan.*' 

“Tike the surgical instruments of the Hindus, of which 
some information can be gathered from Susruta*, Charaka and' 
other works, the surgical instruinents of Tibet arc also ,,named, 
on account of their resemblance to certain objects -such as leaves, 
grains, millet, bills of birds, mouths of animals, c||c. There are 
several classes of instruiiicnts such as bleeding cauterising 
sawing, cutting, tapping and boring apparatuses.” ^ 

Dr. Ikinerjee then describes the uses of some of tlie instru- 
ments. The numbers alluded to, however, do not correspond to 
those in the Plates, as the following cpiotation sho’irs. ‘^No. 47 
looks like a spoon with a ring shaped handle ; it is used to draw 
out dead fietus or child from the womb. It is made according 
to the cur\e of the pelvis, just like the English midwifery 
force] )s.” 



Fk'.. 10. Fi(i. IT. 

Ftg. to. — GaiMia-sanku or Womb-pin. After Sarat C. Das and Po/deiiiev. . 

It is one si)in long with a erooked end and is used for extraction 
of a dead child from yie womb. 

Fk;. it. — Yujna-sanku. Imaginary diagram after llinod Sen. , 

There is no “No. 47” in the plates. Evidently there has 
been some mistake in giving the number. The instrument 
above alluded to is apinueiitly “No. 30” of plate II. 

With regard to the same instrument. Dr. Banerjec further 
remarks : — “The s])Oon-shaped forceps ^ised in drawing .out dead 
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fcetus, though it is deficient in finish and style., brings their 
knowled^^e of anatomy into proniinence.’* 

Dr. Bancrjee observes: — “I have tried to draw comparison 
of some of these with tlie instruments of Hindu surgery as 
sketcli^d and described by Dr. Wise in liis l)ook on Hindu 
Meditine. TBe Plindu instruments are i)oor in tlieir description 
and detail and in number. It is evident that the Tibetans 
acquired a higher knowledge of suigery and the operations which 
they did with the help of these instruments seem to have been 
rather elaborate. Phe elaborations on the handles themselves 
besi)eak the love of the fantastic for wliicli the Indo-Chinese 
natioiis art* famous. In course of examining these ])lato 
drawings, I feferrf^d to Dr. Wise’s l)ook and the descriptions 
that he has given of the surgical instruments of the Hindus 
show that many kinds of surgical instruments existed in India 
although ‘it *s difiiciilt to collect details to illustrate them. Wc 
uiavjalso conjecture that the Tibetans deri\’ed much of their 
knov^dedge, both of medicine and surgery from India. The 
Indian surgical instruments are also named after leaves, bills 
of birds an^l mouths of animals, etc.”. 

Neither the iilates nor Dr. Banerjee’s note indicate the 
M)urce from which the illustrations have l)ecn received. 

In A. lk)zdeniev’s Utchenit Tibetskoi Meditsinui St. 
PeWrsberg igoS, is tltfscribed and illustrated an instrument 
Ailed ” womb-pin ’’ (Big. to). It is one spin long with » 
crooked end and is used for extraction of a dead child from the 
womb. A further reference to this instrument is to be found in 
“Beitrage Zur kenntnis der Tibetischen Mediciiie, II Ticl, von 
Heinrich Laufer, Leipzig, igoo.” Fdi* the above references I 
am indebted to the courtesy of Dr. Van Manen of the Asiatic 
Society of Bengal. 

It is evident from the description and illustration that the 
instrument “Womlvinn” of Tibetans is sharp-ix)inted and 
sickle-vshaped. The illustration has been drawn from a meagre 
descrii^tion , just as Binod Sen did of the instrument “garva- 
sanku.” It should be remembered that Tibetan civilization is 
of conyiaratively recent date. 
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(d) Sir Bhagabat Sing Jee in his book ‘'The History of 
Aryan Medical Science*’ published in 1896, gives some illustra- 
tions of surgical instruments of the Hindus (see Plate VII> 
Fig. 7) but they are evidently based on those given in Kavirajf 
Binod Lai Sen’s book ‘'A5nirveda Bijnan.” 

(e) In his Knglish translation of the SusUruta Satnhita, 
based on original Sanskrit text published in 1907, Kaviraj Kunja 
Lai Bhisagratna says : — {Vide Introduction, page XIX) “It is 
in the region of practical midwifery that one becomes so much 
impressed with the greatness of Sushnata. The diflFerent 
turning, flexing, gliding movements, the application of the 
forceps in case of difficult labour and other obstet5;.c operations 
involving the destruction and mutilation ofi. the child, such as 
craniotomy were first systematically described in the Sushruta- 
samhita long before fillets and forceps were dreamt of in Europe 
and thousand of years before the “birth of Christ.** 

Some Illustrations are given but apparently they are copied 
from Binod vSen’s work. ♦ 

(/) In “The Surgical Instruments of the Hindus” by 
Girindranath Mukopadhya (Grifith Prize Essay for, 1909), pub- 
lished by the Calcutta University, 1913, the following obstetric 
instruments are mentioned. 

(i) Garbha Sanku. Foetus or Traction Ho^)k. (See Vol.i, 
Page 165). The end of this instrument*]^ said to have been bent 
like aiikusa or elephant driver’s goad. It is described to haVe 
the same length as the other sankus have, i.e., ten to sixteen 
anguli and it is eight aiiguli in width. It is recommended for 
extracting a dead fcrtus from the mother’s womb after perforat- 
ing its head by the nUliidalagra or mudrika. knife. vSustriita 
recommends us to perforate the head and then to extract the 
bones by the sanku or hook and lastly to apply traction by 
fixing it about the che.st or axilla. If th.e head can not be per- 
forated it is to be applied to the eyes or cheeks. 

(i) See above (h). Astanga Hridays vSamhita I — XXV. 
Nathogre, etc. 

(n*) (Sushruta samhita IV, XV). Tatra strianiaswasya 
mandalagro nangulishastrcii ba oirobidary^ 
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kapalanyahritya sankuna gribityorasi Kaksliayan 
bapaharedavinye chakshikiite jande ba. 

(2) Yujna-satiku (or so-called Midwifery forceps) (see 
‘Page 166, Vol. I). ‘'An instrument is thus named and figured by 
modern writers on Hindu. Surgery bearing some resemblance to 
the modern f<frceps, for extracting the child alive. We have 
however no mention of any such instrument in tlie works of 
Charaka, Susrata, Bagbhata and other ancient authorities.** 
(Kig^. II). 

“Tlius we ma\^ be sure that there is no available evidence 
of the use of delivery forceps by the Hindus, Greeks, Romans 
and Arabs ‘and the Chamberlens are still the undisputed 
claimants to ftie glbry of the invention.** 

(g) The author, in an address delivered before the American 
Gynecological Society in 1922, stated as follows regarding 
obstetric instruments in Ancient India. “Only a few are des- 
cribecj but the description of these instruments is neither minute 
nor precise, as they are not illustrated by drawings nor now 
employed. In general the name of the instrument was derived 
from the re^jemblaiice to certain leaves, etc. The hand is con- 
sidered to be the first, the best and the most important of all 
surgical instruments. As some of the modern physicians have 
attempted to sl*ow that some of thorn resemble modern obstetric 
instarunients, a few reiiwrks will be made, (i) Mandalaigra — 
tlfis is supposed to resemble a decapitator. It is described as a 
round or circular headed cutting instrument. Wise, in 1843, 
gave a diagram wliich is something like that given by Mukherji 
after v'^usruta. Another diagram appears in an IJnglish transla- 
tion of vSusrnta by K. Bhisagratua in ^^07 which has evidently 
been ‘modified by Mukherji to resemble a decapitator. The 
description does not warrant such assumption. Apparently it 
is a sharp cutting instrument which may be used for perforation. 
Two other instruments, viz., Bridhipatra and Mudrika, are des- 
cribed, which could be used for similar purposes. (2) Garbha- 
sauku is depicted by Mukherji to represent a blunt hook, but 
it is classified under sharp instruments. Binod Sen illustrates it 
as a sharp hook, whichvinust be correct (3) Jujna-sanku means 
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paired sharp hooks, but it has bepi figured by Biiiod Sen to 
look like Palfyn’s “iron hand”. Sir Bhagbat Sing J^e, in his 
book on History of Aryan ]\redicine, hints that this indicates 
the use of forceps as a conservative instrument by the ancient 
Hindus. This claim has not bef?n establislicd. Perhaps, 
modern Hindu writers have been greatly carried^awaN^ by their 
admiration for ancient Hindu medicine and in their zeal 
imagined that such instruments represented modern perfected 
types”. 


Crittcal Review. 

From the above references it may be pit^sumcd that 
ancient Hindus possessed a kind of hook^for use in difficult 
labours, for the extraction of dead foetuses. 

T have tried to sift all the available evidence wliich has 
been put forward to show that ancieiii Hindus posvsessed an 
instrument akin to the modern obstetric forceps, viz.^ con- 
servative iiivStrument for the extraction of a living child.* The 
claim is based on the assumption that there is mention of an 
instrument called “Jiijna-sanku”. A vSanskrit coif^^let with its 
Bengali translation is given by Binod Sen in his book, but the 
original source of the couplet is not given by him, neither have 
I been able to trace the ori^^inal text, although^ T consulted all 
the eminent Kabirajs of Calcutta. • * • 

It may be mentioned however, that, in the encyclopaedic 
dictionary of the Bengali language the “Viswakosh” (edited by 
Babu Xagendra Nath Basil, Prachyavidya maharnaba the mean- 
ing of the wofd “Sanku” is given as a “pointed wooden ‘pin' 
or nail”. T also consulted that exhaustive and authoritative dic- 
tionary “Sanskrit Worterbuch” etc., published, 1875 in St. 
Petersburg (in the German language) in which various 
meanings and applications of the word “vSankn” are given. It 
is apparent that the essential and primary idea conveyed by 
the word “Sanku” is a “Prick.” They are (i) spitzer, pflock, 
Holznegel, (?) Hook for the extraction of dead fietus. Sushruta 
T, Q2, 2. (Also Oarva-sanku Vagbhata, 25, 32, (3) Stecken, 
( 4 ) Blatterippe, (5) eine best Waffc, (6^ Stachel. 
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Wc are therefore warranted to conclude that “Garva-sanku** 
is a pointed instruinent intended for exerting traction by fixing 
“Oil some iiortion of the dead fa^tus, or a fa?tus, the head of 
which has been p.crf orated for diminution of its size. The claim 
of some authors quoted above, that the Oarbha-sanku is a blunt 
hook- and wliich can be used on a living fietus cannot be 
substantiated. 

Next we come to '‘Jujna-sanku** which merely means 
“jointed” or “paired” hooks, and Binod Sen has drawn a picture 
to make it* look lilfe Palfyn’s iron hand. The description does 
not warrant tlie illustration. The authors who wTote subsequent 
to this, merely copy the illustration. As I said elsewhere, 
iVIodern Hincki writers have been greatly carried away by their 
admiration for ancient Hindu medicine and in their zeal imagined 
that the instrument (Jujna-sanku) represented a perfected type 
of the modern forceps. 

Recently, at a personal interview. Dr. Mukherji, the author 
of “Surgical instruments of the Hindus,” expressed the opinion 
that he now believes that the ancient Hindus did possess an 
instrument which could be used on a living foetus when labour 
was difficult, contrary to his former published opinion. He 
bases this change of his opinion on two factors. 

(i) That “Garbha-sanku” is a blunt instrument. In this 
view T do not concur mid I think I have conclusively proved that 
this instrument is “sharp” and not blunt, (2) that the illustration 
of Thibetan instruments for helping delivery possesses a curve 
according to the curve of the pelvis. The instrument depicted 
has got a curve but the extremity is pointed. Mukherji has 
evidently accepted the description of Ifanerji. The description 
is vepy vague and far from accurate. Pozdeniev, describes the 
same instrument as a “womb-pin” used for the delivery of a 
•dead fetus . 

From the evidence collected so far, we cannot escape the 
conclusion that the ancient Hindus never had an instrument like 
the modern obstetric forceps. 

(3) Hippocratic Writings (400 B. C. ) — Hippocrates was 
not an obstetrician but there arc indications in his writings 
of his« genuine interest in the disorders of females. In the 
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Fig. 12. — Hippocrates. 

A composite portrait designed from a studv of ancient medals and 
coins by the Swiss artist, the late Albert Anker. 

(From Cumston’s History of J^edicine) . 
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Hipx)ocratic writinojs that are supposed to be products of 
his follc^wers, some obstetric subjects are fully dealt with, as 
for example how an unfavourable lie of the infant can be 
changed into a favourable one= It is only with cases where the 
child is already dead that advice and instructions are given as to 
how t& deal with it by inutilating and extracting it. Hippo- 

■D 

crates possessed a compresser, an ecraseur and also an instrument 
called “machaire” for extracting the child from the mother’s 
womb. vSoranus of Ephesus, who seems to have been a contem- 
porary with Galen ^ describes not less than seven instruments 
for using in embryotomy : viz. (i) a blunt, curved crotchet, (2) 
a scalpel for opening the head of the child, (3) a dentated forceps, 
(4) forceps f?)r breaking the bones, (5) instrument for extracting, 
fragments of T:)ones, (6) pointed knife for perforating the skull 
and to empty it and (7) a scalpel for dissecting the head. The 
following passage in Soranus shows that it was customary also 
to insert a second hook opposite the first and to make traction 
on bejh at the same time. 

The best places for the insertion of the hooks are in head 
presentations, the eyes, the occiput and the mouth, the clavicles 
and the par 4 s about the ribs. In footling cases, the pubes, ribs, 
and the clavicles, are the best. Warm oil having been applied 
as a lubricant, the hook is to be held in the right hand ; the 
curvature concealed in the left hand is to be carefully introduced 
int« the uterus, and phinged into some of the places mentioned, 
tm it pierces right through to the hollov' part beneath. Then 
a second one is to be put in opposite to it in order that the 
pulling may be straight and not one sided” (JMilne. ^'Surgical 
Instruments in Greek and Roman times” p. 153). (Voy. 

J. Pinoff. Artis obstctricise Sorani Ephesii detrina Vratisal- 

riae 1^41 in — 8). Celsus (vide, edit, de M. A. Vedrines, Paris 
1876 in 8 lib VTI Cap. XXIX.) has an interesting chapter on 
the removal of the foetus in difficult labour. He suggested 
rules for effecting delivery either by means of version (cephalic 
or podalic) or by the help of a hook called “uncus.” With 
regard to the latter he says (VII, XXIX) : “Then if the 
head presents there ought to be inserted a hook, smooth all 
round, with a short pGjnt which is properly fixed in the eye, 



13 - Fro. j/\. 

Fig. 13. — Traction hook for embryo from Pompeii in the Naples 
Museum. vSize 17 cm. (Milne I'late T^, i). 

Fig. 14. — King Knife in the Naples Musoiun after Vedrenes (Milne 
Plate Tv, 2). 
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or tlic ear or the mouth, sometimes even the fo eheacl, wliich 
,l)eiiig drawn on extracts the child. Nor is it to l)c drawn on 
without regard to circumstance. For if the attcm])t is made 
with an iindilated cervix, not getting exit the foetus is broken 
up, and the point of the hook, catches on the cervix and 
inflainmatioh follows and fniich danger of death. Therefore, it 
is necessary with a contracted cervix to wait (piictly, with a 
dilated one t^ make gentle traction, and during these times 
^to extract it gradually. The right hand ought to make the 
traction on the hook, the left placed inside to draw the child 
and at the same time to direct it.*’ One of these hooks has 
actunlly been found in Pompeii which has been illustrated by 
1\I. Vedrenes (Fig. 13). It is made oi steel with handles of 
bronze. It is'- pres^tTved in the Naples .Museum. Attention 
may also be drawn to a ring knife in the Naples Museum 
(see Fig. 14). 

(4) Aetius and Paul of Egine (edit, dc 1565 in fol.t. II p. 
582, 740, etc.) employed two hooks, “uiicinii altracterii,” which 
w^ere introduced separately in the genital canal of the woman 
and strongly grasped the child’s head on two opposite points. 
This was pearhaps the primary idea of forceps as representing 
two artificial hands and approached the ideal of modern 
' forceps, with the exception of the articulation. These two 
authors also mcgition of a “Forceps dentarium aut Ossarium,” 
to i:a:actice embryotomy. 

To the Greeks is uue the distinguished glory of having 
conveyed in their own language, the rudiments not only of 
medicine but of almost every art and science to all the we.stern 
world. It is probable that the Greeks were instructed by the 
Egyptians and the Egyptians in turn +>5" the Hindus. 

Mnliie, in his work on the '‘Surgical Instruments in Greek 
and Roman Times” published at the Clarendon Press, Oxford, 
T907 asks himself “Had the Greeks and Romans, a forceps for 
extracting the child alive? His answer is “Probably not”. 
The following quotation from his work wdll show how he conies 
to that conclusion. 

‘‘We have no mention of any such instrument by Soranus 
or Paul, both accomplisbed obstetricians, nor can any descrip- 
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— Pompeian forceps in the Naples Museum, 
(After Milne, Plate XIvIII). Size of original 21 cm. 
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tion •£ such an instrument be found in the voluminous pseudo- 
^ Hippocratic works on women. Adams, in a note to Paul III, 
LXXVT, says that though the Roman and Greek writers do 
not mention the forceps, Avicenna does so. '‘When delivery 
is difficult owing to the size of the child, he directs us to apply 
a fillet •round the child’s" head and endeavour to extract it. 
When this does not succeed the forceps are to be applied and 
the chid extracted by them. If this can not be accomplished, 
the child is to be extracted by incision as in the case of a 
dead^ foetus. This passage puts it beyond doubt that the Ara- 
bians were acquainted with the method of extracting the child 
alive by the forceps”. 

Milne in commenting on this says: “This is, however, 
not quite correct. A full consideration of Avicenna’s words 
seems to me to lead to the conclusion that he is describing no 
more than extraction with a craniotomy forceps. If the forceps 
fail the chilld is to be extracted by incision as in the case of 
a feetuS already dead (and decomposed so that the forceps would 
not h<fld). 

Neuberger also does not believe that the forceps, referred 
to, by Aviconna was the conservative instrument for the ex- 
traction of a living child. He observes that the forceps “are 
not however further described. The manner in which this is 
recommended by Avicenna leaves it ^loubtfiil whether this refers 
to d^ad or living childfefi”. 

Further on Adams says, “From the sketch which we have 
given above, it will be seen that the Arabians have made 
mention of the forceps ; but that most probably the Greeks and 
Romans were unacquainted with this instruraeift, as far, at 
least, as appears from their works oft* medicine which have 
come ttown to us. It is deserving of remark, however, that 
in the house of an obstetrix which has been excavated in 
Pompeii, there was found an instrument of art bearing a very 
considerable resemblance to the modern forceps”. 

“As regards Adams’s statement that a forceps like ours 
was dug up in Pompeii,” Milne asks, “Where is that forceps 
now? It is. certainly not in the Naples Museum, where all 
the finds from Herculaj^ieum and Pompeii have been stored 
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Fig. i6. 

Avicenna (980 — 1030 A. D.). 

(From Jolins Hopkins Hospital Bulletin). 
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tiie excavations were commenced. Adams has probably 
been misled by some notice of the “Pompeian forceps’* (Fig. 15), 
which many consider adapted for removing the cranial bones 
when the child’s head is broken up in cephalotripsy. It, is 
however, a sequestrum forceps. 



Fig. 17 — 21. — Different instruments of ancients for cutting the foetus 
from Albucasis. (From Witkowski). 


A^ilnc goes on to say: — “The only passage I have met 
with in the slightest degree supporting the notion that the 
ancients evA delivered the child alive with instruments is one 
in the pseud o-PIippocratic treatise “De Superfaetatione,” 
where we are told that, 

‘If the wdhian has a difficullt* labour, and the child delay 
long in the passsage ancf be born not easily but with difEcullty 
and with the mechanical aids of the physicians, such children 
are of weak vitality and the umbilical cord should not be cut till 
they make water or sneeze or cry’ (i, 465) . 

We are not entitled to translate by •“instruments” 

because it may mean any mechanical aid such as a fillet or 
even assistance with the fingers of the accoucheur; but, even 
granting that it refers to instruments, it might mean no more 
than, e.g., the embyo hooks. With them, terrible as they were, 
the child must frequently have been born alive, though 
mutilated. A child would have had far better chance of being 
born alive with them than with the murderously toothed forceps 
of Albu cassis. 
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(5) Avicenna a celebrated Arabian obstetrician, born-^A.D. 
980 at Bokhara, and died A.D. 1030, described in the eleventh . 
century the management of difficult labours due to big size of 
the foetus and recommended as a last resort, the forceps. {Vide 
edit de 1608 in-fol. t. i er p. 942). 






Fig. 22 . 


Fig. 23. 


Fig. 24. Fig 25. 


Fig. 22. — The Almisdach of Albucasis with which he crushed and 
extracted a large head. 

(N.B.~The misdach was of the same shape but not so large). 
Fig. 23. — porfex Albucasis. With teeth to crush the child’s head. 
Fig. 24. — Vertigo Albucasis. With which he opened the matrix. 
Fig. 25. — Embryotome of Albucasis for perforating the foetal head. 
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It appears from a passage in Avicenna’s book that his 
forceps could bring forth a child alive but if it was thought that 
such a result could not be obtained, he advised extraction of 
the child by mutilating it, considering it to be dead. 



•Fig. 26. Fig. 27. Fig. 28. Fig. 29. 

Fig. 26. — ^Forceps for crushing and extracting the fcctus . (Albucasis) . 
Fig. 27. — Impelleus. To push up the foetus in the womb. (Albucasis). 
Fig. 28. — Forma Uncini (Albucasis) with only one hook. 

Fjg. 29. — Another form with two hooks (Albucasis). 

(6) Albucasis was born at Zahra near Cordova, in 936 A.D. 
and his death occurred in 1013 A.D. He described and depicted 
several obstetric instruments (See Figs. 17 — 35) . It will be 
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easily seen, by looking at the diagrams that these instruments 
could not be used on a living child, {vide Albucasis 
"Altasriff** (or “collection**) of which the surgical part survives 
in Chaniiing’s Arabic text (Oxford, Clarendon Press, 1778). It 
is remarkable as containing the first pictorial representations of 
surgical instruments, (See also edit de 1541 in fol. lib. ii Chap. 
LXXVII). 



Vio. 30. Fi(J. 31. 

Fig. 30. — ^Forina Spatuniilis Albucasis, being sharp at both ends for 
opening the child’s head and breaking the substance of the brain. 

Fig. 31. — Another of the same person for the like purpose. 

(7) A. Pare {Vide — Collection de 1* administration* anato- 
mique 1549 in 8°) described and illustrated three crochets, of 
which one is a kind of fork, with two long pointed teeth bent 
back in the middle, and the other two were blunt, curved and a 
little wide. These three crochets were used to extract a dead 
child which had remained in the passage. (See Pigs. 37, 3^ 
and 39). Pare also described other instruments.. (See Figs. 

40—47). 
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fS) Euchar Rhodion, in 1552, advised the use of various 
drugs ill difticult laliours and when these failed, the use of 
iiivStrumciits (hooks, forceps, etc.) to extract a dead child. 
These instruments had to be inserted into an eye, in the palate 
under the chin, or under the armpit of the child. (Vide — De 
Partu Hominis in i2^-fol*38). 

fg) Jacques Rueff of Zeurich, in 1554, (Vide — De con- 
ceptu et gentratione hominis. Franc 1554, in 8°, 1580 4® 
invented amongst other instruments his “Forceps longa et 

(?) ft ^ 





P'lG. 32 — 35.— Crochets employed by Arabian tBurgeoiis, after Albucasis. 

(From Witkowski). 


tersa/* with the declared intention of delivering a living child, 
^riiis was the first cxprcs.sion of inolTensivc and conservative 
function of the forceps. It will be observed, that Rueff ’s 
forceps possessed in an undeveloped form the essential characters 
of the modern instrument. Rueff’s illustration of his forceps 
does not however give the exact dimensions, it being stated 
that the instrument wa^ 14 centimetres, long, 7 for the blades 
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Fig 36. 

Ambroise Pare. 
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and^7 for the handles. Evidently such measurements were 
insufficient for practical use. Ingerslev states “perhaps it was 
used for removing stones from the bladder**. (See Fig. 49). 

Rueff described two other obstetric instruments. (See 
Figs 50 and 51). 



Fig. 37. P'lG. 38. Fig. 39. 

Fig. 37 — 39. — Crochets employed in the time of Ambrbise Pare. 

Fig. 40. — Small curved knife for splitting® ’open the abdomen and 
• head of a dead child in the uterus. (Ambroise Pare). 


(10) Pierre Franco of Turrieres. (Traite des heruics, Lyon 
1561 in 8°) described in detail and illiivStrated an instrument 
which he designated speculum matricis. (See Figs. 52 — 59) 
This instrument may be considered as a real, head tractor and 
represents fairly well, except for its dimensions, the three- 
valved instrument of the present day. These three valves 
were from 10 to 12 fingers long and could easily be made to 
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diverp^e and converge by means of a handle located at the fower 
part. The instrument, being self-closing, was introduced into 
the vagina down to the Ivel of the child’s head or into the 
cervix uteri, if the head has not emerged through it. In niani-,.^ 
pulating the handle, the valves separated considerably, quite 
enough for the operator to slip in his hand, to^ enable ' him to 
easily place the child’s head between the valves. By working 
the handle, the valves recloscd and grasped tho child’s head 
which could then be extracted by traction on the instrument. 
Chereau is of opinion that the ingeniousness of this instrument 
has not been duly recognised and the inventor of this instru- 
ment has not received the credit due to him. 



Fig. 41. Fro. 42. 

Fig. 41. — J’es Gryphii of Anibroise Pare, to extract the child's head 
when left alone in the uterus. 

Fig. 42. — Another Pes Gryphii of Anibroise Pare, of the same shape 
as lig. 41 but with four branches. 


The Loan Collection, the property of the Royal Society of 
Medicine, deposited in the Museum of the College of Surgeons, 
possesses a sixteenth century ‘'Speculum Matricis,” in design 
one of the most ancient of all surgicajl instruments. A dilator 



PRE-CIIAMBKRI.KN PERIOD 


27 


or speculum of the same type was found amidst the ruins of 
Pompeii and is preserved in Naples, and a similar three-bladed 
instrument was certainly in use in mediaeval Europe, for it was 
well-known as a rectal or vaginal dilator to at least one Surgeon, 
Gersdorff, who was in practice at the end of the fifteenth 
century. 

This speculum matricis (Fig. 52) is thus described in the 
Catalogue and Report of Obstetrical and other Instruments ex- 
hibited at the Conversazione of the Obstetrical Society of 




Fig. 43. Fig. 44. Fi*. 45. 

F15. 43. — Nipper of A. Pare for cutting the bones of the foetus. 

Fig. 44. — ^Tongs of A. Pare for the same purpose. 

Fi('.. 45. — Another tongs of A. Pare. 

Eondon, held, by permission, at the Royal College of 
Physicians, March 28th, 1866, p. 195 : — 

‘‘A very curious variety of the tri-valve speculum, exhibit- 
ed by Professor Breslau of Zurich. It is one of the terrible but 
historically curious specimens described and illustrated in the 
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now fare work of F. (sic) Riieff : ‘Ein schon lustig Trostbuchle 
von den empfengkiiussen und geburten der menschen vnnd jren 
vilfaltigen zufalen und verhinderiiusscn,* Zurich 1554. Rueft 
lived in Zurich in the middle of the sixteenth century, and 
his book, translated into several languages, was one of the first 
concerning the obstetrical art. 

“The blades of this instrument are pointed, three inches 
long, and sprii^ at right angles from the handle, which is heart- 
shaped and has a long screw running through its centre; this 
screw, attached to the blades, is turned by another handle 



Fig. 48. 

Fig. 48.— Double crochet with chains, of ancients, according to 
Andre De ha Croix (Witkowski). 

similar in construction and movement to those used in the 
common street organs. Dr. Breslau writes to us as follows : — 

“ 'Eight years ago I bought this iron instrument from an 
antiquary who had received it as a legacy from a physician, 
and I believe, judging from its form and construction, that it 
is an original one. I should be most happy if the Obstetrical 
Society of London wouM not only take an interest in this 
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specitiien ot mediEcval obstetric cruelty, but more if they deem 
it worthy of a place in their collection.* The instrument is 
accordingly in our museum.** The .speculum is not figured, and 
nothing further is said about it. 

Doran* gives the following description of this Loan Collec- 
tion speculum matricis. “The speculum weighs fourteen ounces, 
or nearly four hundred grammes, and is made of steel apparently 
hand-forged and finished. It measures 7i inches (19 cm.) in 
length. It bears three blades, each in. (8.2 cm.) long, convex 




Fig. 50 ^ Fig. 51. 

Fig. 50. — A pertorium of Rueff. (From Witkowski). 

-‘A large cross-bladcd dilator. The blades arc convex externally and 
two hinged bars, crossing each other X-wise, connect their 
inner surfaces, acting like the spring in more 
modern dilators”. (Doran). 

Fig. 51. — ^Rostrum Anatis of Rueff. For removing a dead foetus. 
(Witkowski) . 

on its outer surface, and tapering to a somewhat sharp point. 
The inner surfaces are prism-shaped, so that all three blades 
may be brought into perfect apposition when closed, and made 
firm, fit in fact for introduction into the vagina. Each of the 
two lateral blades stands at right angles to a flat side-bar with 

^Journal of Obstetrics and Gyiiaecologv of the British Kmpire 
Vol. XXVI p. 130. 
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which it is coiitiiiiioiis. Each bar curves outwards and then 
downwards, making a wide curve, to join its fellow below,, 
where they are united by a single or- pin joint. The two form 
a shoulder about inches (8-9 cm.) broad when the blades arc; 



Fig. 52 . — Speculum Matricis in the Museum of the College of Surgeons 
and described in the Obstetrical Society’s Catalogue (1867), 
p. 195. This is more precisely described by Doran in 
J. O. G. Br. Km. Vol. XIIVI, p. 132. 
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closed* and give a pear-shaped outline to the instrument. The 
third, middle, or lower blade is continued into a flat cross-shaped 
piece of steel to wdiich it stands at right angles. The cross-bar 
forms a pair of wings looped so as to travel over the outside 




Fig. 53. Fig. 54- 

Fig. 53. — Speculum Matricis — ^Rueff. From “De Conceplu et 
Generatione Hominis**, 1554. (Doran). 

Fig. 54.— The Pompeian Speculum. (Doran). 
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curved b«'irs. To the vertical bar of the cross, two bcariifgs are 
affixed, the iipi)er to receive the revolving head of the screw, 
the lower to carry the female screw. A third bearing, re- 
sembling the second, is fixed on the joint uniting the outsidg. 
l)ars below. A male screw passes through these several bearings 
and is worked .by a winch, the shaft of which is ‘i j inches 
(4.4 cm.) and the handle 2J inches (7 cm.) long, so that the 
blades ma}' be opened or closed as desired. » 

The evidence that this sample in the Loan Collection is of 
great age and not a modern model, is strong. It is hand fv)rged, 
and another apparent i)roof of its antiquity is the polish of its 
surface, especially in the inner border of the lateral bars, which 
indicates that the smoothing of the metal was ilone by rough 
stone and not by the more modern file.*’ * 

This kind of speculum is generally known as RuefT’s (See 

5.))* instrument, practically identical in its mechanism 
was in use among the Romans, Lc., '‘The Pompeian Speculum,” 
(vSee Fig. 54). 

“Thus, the u.se of a bladed expansible instrument is record- 
ed in the works of ancient authorities. When we turn to the 
middle ages, we find that Guy d% Chanliac in his “Grande 
Chirurgie” of 1363, in writing of the extraction of the child, 
directs the surgeon to “introduce the instrument called Speculum 
which is provided with » thumbscrew, and dilate the vagina 
as much as possible.” No doubt de Chauliac is speaking of 
the same instrument, the thumbscrew, instead of the winch, 
being a mere modification, known, as will be explained, to Pare. 
It will l>e shown that Gersdorff published a drawing of this 
speculum matricis in 1526, twenty-eight years before Rueff’s 
work appeared, and fiotes distinctly that it was used as an anal 
or vaginal dilator. 

There can be no doubt that the three-bladed Pompeian 
speculum is the ancestor of Rueff’s. The blades are more con- 
vex externally and become somewhat narrower towards the lower 
and more cylindrical portion. The upper, free ends, or points 
of the blades are very blunt, a great deal blunter than the blades 
in the Loan Collection sample and in the instruments figured by 
Gersdorff and Rueff. Thus the ancient Romans finished the 



PR15-CliAMBERLKN I’ERIC^D 


35 


blades belter than the Europeans of the Renaissance ; as may be 
seen at *a trlance 54) the blades in the Pompeian speculum 

would be much less likely to wound or irritate the parts. In 
•-Diie important feature the Pompeian speculum resembles fig. 52, 
the Loan Collection instrument, for in both the blades are 
prismatic, whilst in GersdorlT’s and Rueff’s they arc concave 
internally. It would have been l>etter had the points been 
made as blunt ^11 the sample to be seen in the College Museum 
as in the Roman prototype, but the return to the prismatic 
type ftf blade was a gf)od idea. 

The two lateral blades in the Pompeian speculum stand at 
right angles to a flat side bar with which they are continuous. 
The two bars running outwards, slightly curved with the con- 
vexity forwards form a shoulder 2i inches or 6.3 cm. broad 
when the blades are closed. Below the shoulder they turn very 
sharply dowin^irds, running for over four inches bowed inwards, 
so as to be within half an inch from each other in the middle 
of their course. At their extremities they turn inwards and 
arc unfted to each other by a round hinge-joint about i inch 
(t.2 cm.) in diameter. A rod passes through the hinge and 
is secured l)ya linchpin on the upper surface. This rod has a 
very broad conical head, projecting from the under surface and 
bearing a female screw. 

The middle i)ladc stands at right® angles to a stout cross-bar 
ii*chcs (6.3 cm.) lon^, with which it is continuous. The 
cross-bar bears a slot in each side so that it may travel over 
the side bars, 'riiere is a bearing on the under side of this 
cross-bar, for a female screw. 

The male .screw is worked hy a .simiflc cross-biEir handle i-J 
inches (3.8 cm.) wide. It passes througH the head of the rod 
at the liinge and through the Ix^aring on the cross-bar, above 
which it ends secured by a metal cap. 

Thus the male screw lies on the under surface of the 
sj)eculum in the Pompeian instrument, but on the upper surface 
in the Loan Collection and many other Renaissance specula, 
though in a lew sixteenth century instruments the screw runs 
below as in the Roman prototype. There remains, however, a 
special feature in the Pc^ipeian speculum. Two flat bars, 3J 
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inches (8.9 cm.) long, and convex externally, are prolonged 
below the side bars, each attached to the corresponding side bar 
by a hinge-joint. Thus they can be pushed outwards, out of 
the way when the screw is being turned and then pressed iiir* 
wards so as to meet close above the handle of the screw ; this 
arrangement allows the speculum to be firmly g-rasped.^* 



Fig. 55* — Speculum that is — to open the anus or the birth parts of 
women. Gersdorff. From “Feldtbuch der Wundartzney*', 

1526. (DoranV 
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iSucff does not claim to be the inventor of the speculum 
matricis which he figures and which has been associated with 
his name ever since I554- Wc find a drawing (Fig. 55) of a 
■^'Cry similar though not identical instrument in Gersdorff’s 
“Feldtbuch der Wundartzney,*’ published in 1526. On page 
57 we And the familiar speculum ^latrices represented in a 
woodcut which we reproduce (Fig. 50). The instrument, in 
fact, is rei)resL^ited by Oersdorff as a rectal speculum, though 
the author notes that it could be employed in obstetrics, a 
subject which is not included in the “Fcldtbuch.** 

Doran does not reproduce the passages on the use of this 
speculum matricis in Rueff’s original Latin, as it is literally 
translated in ^‘The lixpert ^Midwife or An Excellent and most 

necessary Treatise ot the generation and birth of Man •• 

Compiled in Latinc by the industry of James Rueff; a learned 
and expert Clyrurgion and now translated into English for the 
general good and benefit to this Nation. London. Printed by 
E. G. for S.ll., and are to be sold by Thomas Alchorn at the 
signe of the Greene Dragon in vSaint PauTs Church yard, 1637”. 

The speculum is to be used w’hen ^‘children stricking in 
the woinbe and being dead, are to be brought forth.** First 
l)otions, .sufFimiigations, idasters and a medicated pessary are to 
be tried (pp. Q8-J03). 

“But after ell these things being used, but especially, if 
the Midwife shall not be «ible to make way and passage for the 
Infant, the parts of the Matrix being enlarged and amplified as 
they should. Instruments wholly fit and profitable for those 
uses shall be used. And when as necessity shall require the 
use of them, the poore and distressed labouring woman must 
be encouraged beforehand with comfortabTe and cheerful words, 
then the Instruments arc to \yQ prepared, and devout praj^er to 
be poured forth to God : and that done, let her so sit upon 
the Stoole, that slice may turn her Fundament as much as shee 
can to the backe of the Stoole, and draw her legges to her as 
shee may, and spread and separate them as wide as shee can, 
the other women standing by, helping and furthering her, that 
the Midwife may conveniently perform and execute that which 
is to be done with the Instruments. But if another way shall 
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please, and scenic more commodious to the Midwife, let her 
bring the woman to her bed, in which let her lie, her head 
declining and bending backeward a little, but her buttockes 
lifted somewhat higher than all the rest, and her legges drawna^r 
unto her so much as may be. Then with either of these Instru- 
ments, which shall please best, being annointcd^let the*Midwife 
begin to worke, and to proceed forward. For both these here- 
after described and setforth are prepared to opefi, enlarge, and 
bring forth. 



Figs. 56, 57. Fic;s. 58, 59 

Figs. 56, 57.— tSi>eailuni ]\Iatricis employed in the time of A. Pare (open 
and close). (\Vitko^j\ski affirms that “Franco representc^l in his 
edition of 1561 an Analogous speculum and recommended 
its use for the extraction of after-birth*’). t 

F'igs. =8, 59. — Speculum Matricis. Kmployed in the time of A. Pare. 
Another form (open and close). (Witkowski). 

“Let the Alidwife gently direct and convey one of these 
Instruments, that is, the Instrument named in Tatine, Aperto- 
rium, the opening Instrument, being annointed and closed 
together by the necke of the Matrix into the inward port or 
gate, which being sufficiently done, V^t her close together the 
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instrifiliciit with both her hands at the lower end of it, until 
she have enlarged the mouth of the Matrix as much as sufficcth. 
Or, if it pleavSe, let her use the other Instrument, named in 
lyatiiie, Sl)eculum Matricis, the Looking-glasse of the Matrix, 
after the same manner as was said even now of the other Instru- 
ment cftlled Apertorium. But in this Instrument named 
Speculum IMatricis, the turning joynt must be turned so often 
about, till you* shall understand it sufficcth for dilatation and 
enlarging of those parts. And the Orifice or entrance of the 
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Matrix being enlarged by that ineancs, •let the Midwife take 
hold of the Infant gently with her hands, and if it be possible, 
bring him forth with the Sccundines. After let her wash and 
annoint .the womb of the delivered woman, and let her bring 
her to her bed, being delivered of the birth, and refresh and 
comfort her with sw’^eet vSpices, and also with convenient meat 
and drinke.** All dead children, retained membranes and placen- 
al tissue, and moles require ‘'the same manner of proceeding.** 
Should the midwife fail, then the dead fcxjtus must be removed 
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with the “Rostrum aiiatis, the Ducke or Drakes-bil,** or “the 
Paire of Piiisers with which teeth are pulled out,“ or else “the 
Forceps loiiga ct tersa, the long and smooth Pinsers or Tongs.” 
The last observations and the drawings of the Rostrum aiiatisp 
and the forceps longa et tersa are, like the remainder, repro- 
duced literally from Rueff’s Tatiii edition in tiie English tran- 
sation which was written in 1637, when Chamberlen’s “saving” 
forceps was probably in use. 

The above passages have been quoted in full to show that 
Rueff completeh" amended Rosslin’s chapter on the exti'actioii 
of the retained dead foetus, from the middle part beginning 



Fig. 61 — 63.— Dilators with two and three branches employed in 
the time of Mauriceau. 

“ob soldi artzney” and “Caeterum post omnia haec adhibita.” 
It seems strange that Rosslin does not mention .the speculum 
matricis, which was known in 1515 when his “Rosegarteh” was 
published. 

After Franco, there had been a stoppage in the progress of 
the history of the obstetric forceps. Although the technique of 
podalic version improved considerably, no proper tractor was in- 
vented for the purpose of extracting the child alive. In urgent 
cases, they had recourse to hooks which invariably killed the 
child. In 1743 Voight published a cyitalogue of theje hooks. 
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One* may go so far as to use a large common Kitchen spoon or 
as it happened in the case, above all of ‘Franche-Comte* a cro- 
chet of a Daniel’s balance or a steelyard, to remove a foetal 
head severed from the trunk and left in the uterus. (Louise 
Bourgois, Observations 1606, p. 45 ; Paul Portal, La pratique des 
accochement p, loi.) 



Fio. 65. P'lo. 66. Pio 67. Fir.. 6S. 

Fig. 65. — Tire-tete of Mauriceau. 

Fig. 66. — ^Tire-tete Inner portion shown separately. 

Fig. 67. — Perforator of Mauriceau. 

Fig. 68. — Tire-tete applied to the fcetal head. 

Several accoucheurs strongly commented on the use of these 
^‘horrible, execrable cruel” crochets, admitting at the same time 
that they could not suggest any other means of delivering those 
unfortunate women. 
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F Rosset (Caesaric partus assertie Iiistoriol optica, 1500 
feeling similarly helpless advocated hysterotomy. Mauriceau 
(Fig. 61-70), (Malad. des femmes, t668, in-4^), D. Foumier 
(ly’accoiichenr methodiciue, 1677 111-20° and Peu (Fig. 71-73) 
(lya Pratique des accouch. 1694 in-8°) described different 
forms 3 f crochets for extracting the head. D. Fournier’s 
instruincnt was denatatcd, like the jaw-bone of shark. The 



Pio. 6g. I'lO. 70. Pk;. 71. 


Vic, 


72. 


Vic. 


P'lG. 6g. — Crochet of ^Mauriceau (Witkowski). 
Pho. 70. — Perforator of Mauriceau (Witkowski) . 
I'm. 71 . — Crochet of Pen (Witkowski). 

P'k;. 72. — Crochets of Peu (Kilian), 

P'lO. 73. — Hook of Pen (Witkowski). 


73. 


tirc-tete of Mauriceau is composed oft woo round plates 
life of the child is sacrificed. Mauriceau, imitating Amand 
(Fig. 74-76) proposed a bandangc slipped over the fa'tal 
head for extracting the child. Dionis (Traitc gen. des accouch. 
in-8° liv III chap, 14,26.) in 171S, declared that science 
possessed three possible ways of delivering the child by force, 
viz,, the crochet, the removal of the brain matter of the child 
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and the tirc-tetc, but he did not mention of anything which 
resembed forceps. 

At this period, there was no mechanical means to deliver 
a woman with safety, for both herself and her child. All the 
scientific knowledge consisted of perforation of the foetal skull, 
extractibn of the child with some kind forceps with sharp teeth. 

Conclusions. We shall conclude this historical sketch of 
the origin of tfie obstetric forceps, by freely quoting the views 
of research workers in this field. The British School is repre- 
sental by Smellie, Bamslx)thani, Avcling, Simpson, Thomas 
INIore ]\radden and the New Sydenham Society’s Lexicon of 
Aledicine while the continental schools by Pinard, Rolland, 
Foullet, Tngerslev and Wyder. The American views arc 
derived from the American Journal of the Medical Sciences, 
Andrew Currier, Partridge and Ingraham. 

(ij Smeiye.'*' “With regard to the fillet and forceps, they 
have been alleged to be late inventions; yet we find Avicenna 
recomfiieiiding the use of both. The forceps recommended by 
Aviceifliia is i)lainly intended to save the f(x*tiis; for he says, if 
it cannot be extracted by this inslrunient, the head must be 
opened, and the same method used which he describes in his 
chapter on the delivery of dead children. 

To conclude, we find among the ancients several valuable 
jewels, buried luidcriieath the rubbish of ignorance and supers- 
tition ; Ixicaiisc the assistance of men was seldom solicited in 
cases of midwifery till the last extremity : And these dis- 
advantages being considered, we ought to be surprised at 
finding so many excellent ol>servations in the course of their 
practice ; and be ashamed of ourselves for the little# improvement 
we have made in so many centuries,** notwithstanding our 
opportunities and the advantages we had from their experience”. 

2. Ramsbotham.t “Amongst the most ancient writers on 
medicine and surgery, we meet with no description of any 
obstetrical instrument at all resembling our forceps. Hippo- 
crates indeed and Celsus both allude to instruments for the 

♦Treatise on the Theory and Practice of jMidwifery. Published by 
The New Sydenham Society, 1876, Vol. T, p. 77. 

t Obstetric Medicine and Surgery, 5th B<^. 1S67, p. 268. 
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purpose of facilitating difficult labour, but they were of a^'kind 
designed merel.v to extract the child without reference to its 
life; they consisted entirely of hooks and crotchets, and their 
use iiiust necessarily have mutilated the foetal body. 

The first gleam of such a contrivance sparkles in the 
works of Rhazes, the Arabian who in the latter pari: of the 

tenth century, described a fillet supposed to be adapted to this 

inirpose. We find in Avicenna whose work appeftred nearly one 
hundred years after Rhazes wrote, the obstetric forceps 

mentioned by name; but whether the>' were of his- own 
suggestion, or had lieen in use previously, is by no means clear : 
it is generally believed, indeed that he was the original 

inventor.” 

In Api)endix I), p. 706 of the same work Ramsbotham 
states further: — “In Avicenna's work will be found the first 
notice of an obstetric forceps; none of his cpn temporaries, 
however, or immediate followers, mention them ; but Albucasis, 
about a •century after, described and delineated nuhierous 
instruments to facilitate parturition, and among them a short 
and long forceps ; the former he styles misdach, tlie latter 
ahuisdach. It is sufficiently clear that these inventions were 
intended to supersede the necessity of oiiening the child's head, 
or otherwise mutilating it ; and they seem to have been proposed 
with the view of extracting it alive. But I an? (piite at a loss 
to understand how this purpose could be answered; for -they 
were formed with a shari), beaked point at the extremit}^ of 
each blade and projecting teeth on the internal surface, so that 
the integuments of the child's head and face must of necessity 
have been lacerated. Albucasis, indeed, even gives directions 
that if the head be too large to pass, it should be crushed 
by the closure of the blades. On the whole, therefore, the 
Arabian forceps, so far from being considered an improvement 
on the instruments previously in use, can only be regarded as 
a clumsy and barbarous attempt at what has fortunately in after 
ages been accomplislied. 

We find no particular inentioii of obstetric forceps from the 
time of Avicenna till the year 1554. when Ruefle of Zurich, 
in a work ”de conceptu et generatiQUe honiinis,” dedicated 
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a clAptcr to the consideration of obstetric instruments, iiiuler 
the title “de mode ([iio ct (luibus instrument is impediti et 
mortui infantes producendi”. In this treatise he describes and 
delineates two kinds of forceps, the one with a beaked extremity, 
and the other perfectly smooth and unarmed ; which latter he 
distiiif^ifishes as “forceps qua dentes eruiitur;“ and this is 
the first attenii)t recorded of any obstetrical assistant (except 
the fillet) by which it was possible to extract a foetus without 
injury to its person. Rueffe’s forceps, however, like all the 
former, were made ^vith a common fixed joint, so that both 
blades must necessarily lie introduced at the same time and 
conse(iuently they were almost useless from the difficulty of 
their ai)])licatTon. RuelTc has not left us the dimensions of the 
instrument he* snp:^*sted, but from the cut attached to his 
work they appear very similar to our common lithotomy forcci)s, 
with the exception of the internal surface bein^ smooth. 

We are indebted to Dr. Paul, the elder Chamberlen, for 
the vifluable im])rovement of separating the blades, introduc- 
ing thfin singly, as fixing them after their aiqdication”. 

3. Aveling. (“The Chaniberlens and the Midwifery 
forceps, IMeinorials of the family and an Ivssay on the Invention 
of the Instrument** Published by J. A. Churchill 1882. 
P. 215.). “It is beyond doubt a fact that Arabian Surgeons 
used forceps to deliver the foetal^ head in difficult labours. 
Avicenna mentions theiji and Albucasis gives drawings of 
barbarous instrument which were intended to be used as 
Cranioclasts. It is not, however proposed to consider these or 
any otlier evidences of the existence of midwifery forceps in 
remote times, for to whatever state of perfectioi^ they might 
have been brought, all knowledge of them had for centuries 
been lost and re-invention had become a necessity. 

Nor will the (luestion be considered whether Rueff had 
any right to be looked upon as the inventor of Midwifery 
forceps or rather of its proto-type, for he has no such claim. 
In 1554 he published a book on midwifery, (“De conceptu et 
generatione hominis, etc.) which bears no evidence of his being 
an obstetrician of exceptional talent. The book was inferior to 
that of Rhodion which preceded it and contained a large amount 
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of useless and mischievous matter. Unfortunately for Eii^^lish 
matrons, it was translated into our language under the title 
of ‘‘The Expert Midwife*^ and became popular with midwifes 
who learnt from it much of which it had been better they , had 
remained ignorant. Rueff displayed no signs of originality or 
genius in this book and his name would scarcely now be^ known, 
had it not been for his description of the inethocl by which dead 
children should be extracted and the instrumeuts he advised 
to be used for that purpose, viz, the duck-bill forceps, the tooth 
forceps and the long and smooth forceps. It is to the mention 
of this last named iiistriinient that he owes his notoriety blit 
it is evident that he selected the three iiistruinents from the 
ordinary surgeon’s armamentarium of that period, consider- 
ing them to be most appropriate for seizing the head of a dead 
fetus. He lays no claim to be the inventor of any one of them 
and probably mentions them in what he considered to be their 
order of merit and efficiency. The long and smooth forceps, 
of which there is a representation in his book, is as Mulder 
observes, like lithotomy forceps and it is possible that h may 
have been made for extracting stones from the bladder. It 
would have been no more his intention to grasp the whole 
foetal head with this instrument, than with the tooth forceps, 
both of which could only have been used to seize portions of 
the broken-up foetal skull. Curiously enough, Heister recom- 
mends stone forceps for extracting a dead fetus. He says 
“They also act with reason, in my oiiinion, who use the large 
forceps for extracting the stone, as much better than hooks or 
any other instrument”. Whatever this long and smooth forceirs 
w’as originally used for, it is impossible now to say, but it seems 
most ifn probable that Rueff, ever intended it to be used in the 
same manner as the modern midwifery forceps, of the cons- 
truction and beneficent use of which he had not the slightest 
knowledge. Is it possible that an obstetrician who had invented 
and appreciated the midwifery forceps, could recommend or 
even nnention the use of tooth forceps for the extraction of the 
foetal head? The two portions of the Chaniberlen forceps were 
separable and in this consisted the novelty and excellence of 
the instrument. Rueff’s forceps had no such arrangement. 
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fl: is not intended to consider the claims of otlicr supposed 
inventors* of the midwifery forceps, for the memorials of the 
Chamberlen family now before the reader irresistably prove that 
to one of these four generations of obstetricians, the honour of 
the invention belongs.** 

4. ISimpsqp.* “Modern midwifery may be regarded as 
taking its origin towards the close of the sixteenth century, 
when Ambrose* Pare revived and recommended in his surgical 
’writings the operation of Turning as a means of delivery in 
difficult and dangeroiis cases, and his pupil, Guilemcau, still 
further popularised the procedure in his special work 011 
Midwifery. Tlirough the painful centuries women had dcpcii- 
’ ded for aid in their deliveries on members of their ow^n sex 
who had acquired .some skill and cxi)erience more or less in 
the management of labour, and w-ho sometimes transmitted 
the practice fuom mother to daughter. These “Wise-women** 
had little or no medical knowledge or surgical skill. When 
they had a labour in hand where nature was iiisufticient they 
called tn a surgeon or physician, too often when the life of 
mother or child, or both, was already doomed. The ]^ractitioncr 
thus called in had most frequently to do what he could to 
terminate the delivery by some cnibryotomic procedure. To 
the dislike of the presence of a man, the sufferer had the 
added dread of a dangerous and oftbn deadly operation when 
a medical practitioner wa^ called in to aid a delivery. x\part 
from the rule of thumb knowledge that may have passed from 
one individual to another, mid wives w^ere dependent for any 
instruction they had on Ixioks wTitten for them by men such 
as Eucharius Rossliii and Jacob Rueff. 

«) 

A .struggle was now about to begin, however, between them 
and the members of our profession as to whether the midwife 
or the doctor should be paramount in the delivery-room, in 
which the gradual 1}^ extending power of the printing press 
gave the men who wrote and read the works on science and 


*Tlie invention and evolution of the ^lidwifery Forceps, Scottish, 

Medical and Surgical fournaj, Dec. 1900. 
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art an advantage over the vvonicn. It was not that there? were 
absoliiteh' no female writers on obstetrics. Louise Bourgeois, 
the Court sage-femme of Mary of Medici, Queen of Henry IV., 
wrote a book for the benefit of her daughter, in which she, 
claims to have proposed and carried out the operation of 
Turning in cases of placenta praevia, though she nfay have 
learned it from her husband who was a friend of •Guillemeau. 
]\Iargucrite de Tertre also, the .sage-femme-in-Chief at the Hotel 
Dicu, wrote a text-book for her pupils in 1717. But neither 
these, nor the work of Justine Sigmundin in Germany/ or of 
Jane Sharp or J\lrs. Nihell in Kngland, could hold their ground 
against the many volumes that were produced by men trained 
as ph3’sicians and surgeons, some of whom began to make a 
speciality more or less distinct of obstetrics. 

In the middle of the seventeenth century" another element 
came in to contribute to the transference of midwifery from the 
care of women to the charge of men — the element of fashion. 
Astruc is the authority for dating the era of man-mtdwifery 
from the confinement of Louise de la Vallicrc, the eaidiest of 
Louis XIV. *s concubines, in 1663. The Great Monarch, as his 
people loved to call him, was then passionately devoted to the 
fair, perhaps delicate, and slightly lame girl, and as she wished 
her condition and her confinement to be kept secret, he had 
her attended by Jules Clement, who afterward attended members 
of the Royal family both of France and Spain, as well as. other 
ladies of the Court. The custom which was begun in Ro^’^al 
circles in France and Spain and England gradually spread 
through the community, but it was not till after many a tirade 
had been written against mcn-midwives and man-midwifery that 
in the course of the' eighteenth century the doctors were left 
sui)rcnie. In the transition period it might hapi^en that a lady 
chaffed by her friends for having been laid by a woman would 
reply, "But my husband paid a doctor to be in the house at 
the time though I didn’t need him”. And has not Tristram 
Shandy related how his father had engaged Dr. Slop against the 
mother’s wishes to be in attendance, and how the doctor sat 
in Shandy Hall, sometimes dozing, sometimes discussing various 
themes with the anxious father and Uncle Toby, until he was 
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^iiiminoned eventually to deliver the lady with disastrous results 
to the bridge of the baby’s nose. 

The power of the printing-press, however, and the ])ower 
•of fashion conjoined would not have sufliced to give men pre- 
dominance in the lying-in room unless they had been able 
to devisi harnilevSS forceps for the extraction of the infant 
when its head was impacted in the pelvis. As a result, we 
hnd towards th^ close of the seventeenth century, i)ractitioners 
directing attention more and more freely to the difficulties 
of lalj^ur, and casting^ about for vSome safe method of extracting 
the impacted head. There were rumours in the obstetrical 
world that the much-needed implement had been discovered. 
But the leading obstetricians remained incredulous. 

Jean Palfyii*, Anatomist and Surgeon in the City of Ghent, 
has the merit of having first offered to the profession a rudi- 
mentary i)air of safe forceps. He had already in 1708 published 
an anatomical work, and when in Paris, in 1720, putting a 
volume* through the press, he submitted to the Royal Academy 
of Sciences a forceps which is figured in Heistcr’s surgery. 

P'or more than a century the forceps had already been 
pursuing a career of beneficence. But its ein])loymcnt was 
restricted to the hands of the members of a very remarkable 
family. That the instrument which gave the Cliaiiibcrleiis 
for four generations their pre-emiivence as obstetricians was- 
none other than the safii midwifery forceps was conclusively 
demonstrated in 1813, In that year there was discovered in 
a closet above the porch of Dr. Peter Chamberleii’s old 
mansion, Woodham Atortimer Hall, a chest, the obstetrical 
contents of which were deposited by Air. Carwqj-dine among 
the Archives of the Alcdico-Chirurgical Society of Toiidon in 
iSt8, where they may still be seen.” 

5. Thomas More Madden, in a paper read before the 
Obstetrical Society of Dublin on July loth 1875 made the 
following remarks regarding the’ history of the Alidwifery 
forceps. (Vide The Obstetrical Journal of Great Britain and 
Ireland, Vol. Ill, Page 532 et seq.), 

‘‘The history of the invention of the midwifery forceps, the 
strange disuse into which it fell for many years, and its 
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reiiitroduction into modern practice, form one of the ^ most 
interesting chapters in the annals of medical discovery, and 
convey a lesson, the practical application of which to the 
present time has been too generally lost sight of owing to the - 
prevailing neglect of ancient medical literature. 

The invention of the forceps is generally ascribed to the 
elder Chamberleii. Having, however, devoted a good deal of 
attention to this question, it appears to me'* that the only 
merit the Chamberlens are entitled to is that of improving an 
old and less perfect instrument, designed for the same purpose, 
and described in works with which Dr. Paul Chamberlen, 
who lived at a time when medical literature was circulated 
in a language common to the learned in all countries, could 
hardly fail to be conversant. 

The forceps is not mentioned by any of the known Greek 
or Roman medical writers, whose obstetric knowledge, how- 
ever, with the exception of Celsus, was extremely limited. 
There is evidence that the forceps, or something of thh same 
kind intended for the same purpose, was not unknowiT to the 
midwives at least eighteen hundred years ago, in the discovery 
of a similar instrument in the house of a Roman (3bstetrix 
in the excavations at Pompii. (See Adams, “Translation of 
Paulus ^gineta,” Vol. I, P. 652), 

The first kno\vn reference to the forceps is that of 
Avicenna, the Arabian physician of the tenth century. 

A century after the time we find two midwifery instru- 
ments, were described by Albucasis — i.e., the long forceps or 
Almisdach, and the short forceps, or JNIisdach. But these 
instruments,!* from their construction, were obviously not 
intended for the exti-action of a living child and hence may 
be dismissed without further consideration. 

Jacobus Rueff, describes and gives an engraving of a 
midwifery forceps (Vide “De Conceptu,** &c., in Spachiiis’ 
“Gynaecocioriiim,“ P. 179).* 

The earliest English reference to the use of any instru- 
ment, apparently for the same purpose as the vectis, is 
contained in James Cook’s “Mellificum Chirurgiae, or Marrow 
of Chirurgery,” the first edition • of which was published in 
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1647, unci is Cl noted in Dr. Aveling’s interesting “Biographical 
Sketches of British Obstetricians, “ in the Obstetrical Journal 
for October, 1873 : — “Being commanded by the Lady Dowager 
• Brook to wait on her to London, to take the consult of 
physicians, in the way before we came to Tossiter, we met 
with the tiding^ of that fatal fire of London, which caused her 
Honour to resolve for Hackney. After some time of her being 
there I was ddsired by Mrs. Hatton to go, visit one near her 
time of her first child, who was aged. vShe begged of me to 
conic to her if there, was need. I told her there were several 
men abler than myself, and fitted with instruments which I 
wanted, that might be had from the city (he, doubtless, here, 
says Dr. ^veling, refers to Peter Chamberlen). After tw^o or 
three days, in the night she sent for me. I being very much 
indisposed, and the night tempestuous, T denyed ; but, being 
very much inportuned by a gentlewoman, I went. When 
come, I made trial, and found the child came right, but without 
advantage, though pains were strong. 

I made use of what came next my thought, getting it a 
little better fitted at a smith’s shop hard by, with which I 
brought away the child, though with much difficulty.” 

The forceps of Ayicenna, like those of Jacobus Rueff, were 
small and imperfect instruments, ^the opposite blades being 
united by a fixed pointy and therefore necessarily introduced 
into the vagina together, and there opened to catch hold of 
the head of the child, si possible sit ! The same mal-construc- 
tion occurs in Chamberlen’s first forceps, which was exhibited 
by Dr. M’Clintock at the last meeting of this Society, and is 
merely an enlarged copy, with fenestrated blades, of the 
“forcipes longa et tersa,” described by RueflF in 1524. In 
Chamberlen’s second forceps we find that he had discovered 
the inconvenience of the fixed point, and I think the only 
credit he deserves is that of opening and enlarging the blades, 
nnd doing away with this articulation. 

6. The following extracts are made from the New 

Sydenham Society’s Lexicon of Medicine and the allied 
sciences. 
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“The midwifery forceps which is intended to effect the 
extraction of a living child, dates from the time of the 
Cliamberleiis, some little while before 1647. At a much earlier 
date than tlijs, instruments were used for the extraction of the 
child by gripping its head, but they were such that by no 
possibility could the child survive, after tljeir application. 
The instruments described by Hippocrates for wrenching the 
fietus from its mother were for cutting and crashing previous 
to extraction ; Soranus of Ephesus used two hooks simulta- 
neously, as also after him uEtius and Panlus of Egina, as well 
as a forceps for breaking down the bones of the head ; similar 
instrument for pulling at the crushed head after attachment to 
it by insertion into the orbit or the mouth or other part were 

I ' 

described by Albucasis and Rhodion ; a little later Ambrose 
Pare used three hooked instruments to fasten into the head 
of a dead child to pull it out and in 1554 Rueff of Zurich 
figured a pair of forceps for extraction of the foetus, which 
contained apparently the suggestion of possible safety for a 
living child. To the Chambcrlens belongs the credit, 'of the 
invention of an instrument which could be used with safety 
to both mother and child and which has been the parent of 
all subsequent forms of mdwifery forceps. “ 

7. Pinard. (See, Dictionnaire Encyclopedique des 
Sciences Medicales. Directeur, A. Dechambre 4th scries, 3rd 
vol. p. 524). “It nia3^ be safely assumed that the idea of 
supplementing or re]dacing nature by the application of hands 
or of instruments to the foetal head existed since very remote 
times. It is interesting to note the rapid evolution that has 
taken place from the primitive instruments representing the 
bands of the accoucheur to the perfected instruments of the 
present day. Tlie idea of ancient physicians as to the use of 
two hands to extract the ftetal head retained in the pelvis, 
was no doubt ingenious but was difficult, nay impossible to put 
into practice. 

Accoucheurs having recognised the iniix)ssibilit3^ of intro- 
ducing the hands between the head and the pelvic wall, 
invented instruments of various forms which could be 
introduced easily, at least in a m'ajoritv of cases. 
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It was then that the single crochets appeared at first and 
soon after in couples so that they could act on both sides of 
the head. 

Jt must, however, be remembered that the ojily aim of 
the operator was to deliver the woman by extracting the feetus, 
entire or in bits. In all cases, a dead feetus was dragged out, 
whether the hetus was dead before intervention or it succumbed 
owning to the vibleiice of the instruments used during extraction. 

As Chereau very justly remarks, Avicenna, was one of the 
first, 'if not, the first, to recommend the use of an instrument, 
for the purpose of extracting the fotus, without necessarily 
sacrificing it. 

Jacob KueiT, in 1554, described an instrument by which it 
was possible to obtain a living child. 

Why then were these fine ideas capable of being easily 
fulfilled, abandoned so long? Why these men, who, realized 
the truth, had no imitators for more than a century. This 
remains inexplicable, if it is admitted that the accouchers 
of the ^ime were cognisant of these facts. 

Whatever may be the reason it was during the T7th century 
that the first forceps was designed constructed and employed 
by Chamberleii and Palfyn, which enabled the obstetrician to 
save both the mother and the chikV*. 

8. Rolland. (“Thesis on “Borceps Lyonnais** based 
upon Theiiance’s Memoirs on “Nouveau Forceps non-croise ou 
Forceps Du Celebre, Levret ; perfectione en, 1781 avee La 
Maire De vS’en servir*’. 

“The forceps dates from the period of Celse, about one 
hundred and fifty years before Galien. Celse woield make use 
of a hook which was (piite smooth on alFits sides. 

Aviceiine, a Mahomedan Doctor, recommended a forceps 
which was armed wfth long teeth. A similar instrument is 
figured in the works of Ambroise Pare. It is a kind of fork 
with two long prongs, folded back in the centre, and two others, 
blunt and curved in, and roughened like a file. Gillemeau, 
one of Ambroise Pare*s pupils, also used this kind of forceps. 

Towards the end of the T7th century, Mauriceau, in his 
“Traite des Maladies dqg femmes grosses et de celles qui sont 
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accouchccs’* described the use of a head extracting hook' after 
slitting the fontanelle. His head extractor, consisted of two 
round plates, mounted on a rod. One of the plates is pushed 
into the cranium, and the other is brought close to the firs't 
by means of a screw. Mauriceau also proposed the use of a 
strip of cloth, with a hole in the middle, for shipping over the 
child’s head. 

Mention might be made of the tire-tete oi* head-extractor 
of' Friede. (Vide, Traite dcs accoudienients de Richard 
Manningham, medeciii de Londres, P. 154). 

Menard invented an instrument which is figured in his 
“Guide des accoucheurs on Ic maitre dans Tart d’accoiicher 
les famines, Paris 1743**. It was a sort of toothed forceps 
with the teeth bent backwards. The instrument was thus not 
at all efficient. 

Jean Palfin, surgeon, anatomist and lecturer in Surgery 
in Gaud, presented to the Academy of Sciences of Paris, in 
1722, an instrument for extracting the head of the infant 
impacted in the pelvic cavity. Palfin was born in 1649, but 
his place of birth was not exactly known. It vas either at 
Contrai or at Gand. 

Sometime after Palfin ’s communication to the Academy 
of Sciences, Gilles le Doux, claimed to be the inventor of that 
instrument. This instrunyent is shaped like a spoon, or a scoop 
as may be seen in Pare (24^^ livre da la generation, chap. 33). 
Gilles le Doux, was in the habit of tying together two such 
instruments, and in that way, employed them .with some 
amount of success although as a single instrument, its utility 
was very diefective. The fundamental idea of forceps may 
thus be said to have been originated bj- Gilles le.Doux. 

It was soon found out that when the two instruments were 
used together, they very often got displaced. In order to 
obviate this difficulty, a portion of each branch was flattened 
so as to allow them to be joined together by a screw, this 
arrangement allowed a firm grasp of the head but it was not 
possible to cross the two branches. 

In order to facilitate the crossing of the two branches 
Palfin, had the flattened portions lengthened and did away 
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with the screw. Iiistcad of the screw arrangeiiient, he had a 
pivot ri vetted on to one branch. The pivot had a short collar, 
which fitted on to a corresponding hole made on the other 
branch, to receive the pivot. On the opposite side of this 
portion of the latter, is attached a plate with hole equal to 
the size of the diameter of the pivot. By this arrangement, the 
two branches could be held together very well. 

In order fo obtain a better hold of a head which is still 
lying in the uterus and to extract it a transverse opening was 
made ^ the extremity of the vspoon-shaped portion of one of 
the oranches while a hook-shaped projection was inserted in 
tile other branch. Petit invented a kind of a pot-hook which 
allowed the instrument to be regulated. 

The lower portions of the instrument wx^re, first, made “in 
the form of a saw^**; with wDoden handle like that of hooks. 
From this one can sec how the forceps originated. Then came 
oblong rings in the middle of the wDoden handles wdiich w-ere 
subseqliently transformel into open hooks on the aspect. The 
branclfUs were then curved near the joint. 

The upper spoonshaied portion of the forceps w’as at first 
very w’ide ; but later on it was made narrower at its lower end 
in the shape of a crescent This was then fenestrated, so that 
at present, each blade has only merely the borders left. This 
improvement as well as the sliding joint, is due to Dr. 
Chamberlayn . 

9. Poullet in his moiograph (Des Diverses Espcces de 
forceps, leiirs advantages et curs inconvenieiits, Par Sc Dr. J. 
Poullet Paris, Libraire J. B. lailliere et fils. 1883), says “One 
is not perhaps very far from the truth in believing that this 
invention dated from 1625 or 1630. It Is therefore about 250 
years that the forceps have beci in use. 

TO. Ingerslev, in his inon>graph on “Forceps” publi.shcd 
in the German language in '891, states as follows: — “The 
attempts which have been mde in different branches of 
medicine to trace its developmeit in oldest times, even to the 
Hippocratic age, show^ that questions regarding the forceps 
could not be successfully solved. Thorough and painstaking 
researches regarding tlje age of the obstetric forceps, have 
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definitely established the fact that the existence of forceps was 
not known before a century and a half**. 

11. Wyder of Zurich (in Whickers Handbuch der Geburt- 
shiilfe, Third Vol. Part i, p. 482, tqo6) states “x^s obstetrics 
must certainly be as old as mankind itself, it is a remarkable 
fact that till about 300 years ago, there existed no means to 
satisfactorily deal with the numerous cases of difficult head 
presentations.** 

“It seems proved beyond doubt that Peter Chamberlen the 
elder (1560-1631) is the real inventor of the forceps ancT that 
accordingly, the 3’ear about 1600, is to be tsiken as the “birth- 
3' ear” of the forceps**. ^ 

12. Ill a review of Avcling*s wwk on the “Chamberlens 
and the midwefery forceps,** in the Amelrican Journal of the 
Medical Sciences for April 1S83 the rev/ewer asks himself the 
question : — 

Were forceps used in the extraq^ion of living foetuses 
before the time of the Chamberlens; and if so, whenV and 
answers as follows : — 

“Having carefully examined this subject de novo, I am 
prepared to answ’er the (luestion in a measure satisfactorily. 
Tlie claim of priority has been made by obstetrical writers, 
for three authors, whose case will b^ investigated, commencing 
with the latest viz, : — 

In the original edition of the #rl« by Jacob Rueff, entitled 
“De Conceptu et Generatione Hohinis,** published in Zurich 
in 1554, we find a wood-cut, reji'esenting a pair of forceps, 
which some have i)resumed designed to grasp the foetal 
head and ddiver a living child. This instrument resembled a * 
pair of lithotomy forceps, mdjv/ns evidently, a craiiioclast. 
The blades were riveted together at the joint, were long, 
slightl3^ curved and hollowed, aid devoid of serratures. Such 
an instrument could not possibl/ be introduced, so as to include 
within its grasp the foetal lead. In fact, Rueff distinctly 
states, that it was intended to /e used upon the dead foetus. 

2. In the work of Almcassis (Kalaf-Ebn- Abbas- Abu’ 1- 
Kasem), are pictures of t\\f pairs of long pincers, having 
semiangular jaws ; one pair /rmed witt teeth, the other plain. 
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The latter has been claimed to have been designed to seize the 
head of and deliver a living child; but a careful examination, 
of its form, mechanism, and proportions, will show that it could 
only have been used as a craniotomy forceps. With a fixed 
joint, such an instrument could never be introduced so as to 
grasp the head* in fact, Albucassis calls it “a form of crusher 
for breaking up the head of the foetus”. Abu’l-Kasem was 
born at Zehera, near Cordova, in Spain, and is said to have 
practised for part of his life in Arabia. His book was written 
in Arabic, and contains a large surgical armamentarium, among 
which arc the forceps named. He does not appear to have 
heard of the form of forceps spoken of by Avicenna, although 
conversant with the works of many of his predecessors. 
According to Spreiigers History of Medicine, he died A.D. 
1122 ; other historians have dated his death at mo. 

3. In the work of Avicenna (Al-Hassain-Abou-Ali-Ben- 
Abdallah-Ebn-Sinh), surnamed the “Prince of Medicine,” we 
have, however, the evidence that there was a form of forceps 
designed to deliver the living hx'tus. The pattern of this 
instrument has not been presented, either in the text or an 
illustration, and we are not informed as to the mode of its 
introduction ; but sufficient, although a very unsatisfactory 
evidence exists, to show^ that there was such an extractor in 
use. l?bn-vSina was born in Arabia near Bokhara, A.D. 98b, 
and died in 1036 or 1037? He wrote a voluminous work upon 
general medicine in his native tongue, which was translated 
into Latin. (Canon ^ledicinac. Lib. tit . Fen. 21. Tract. 2. 
Cap. 2S, p. 932, edition of 1595, in i volume ; “Junta’ 
Avicennse”), from which we make the following quotation, which 
may be found in a number of obstetrical* treatises, but without 
the heading or translation : — 

“De regimine ejus cujus partus fit difficilis causa 
magnitudinis fcDtus”. 

“Oporteti ut inveniat obstetrix possibilitatem hujusmodi 
foetus quare .subtilietur in extractione ejus paulatim ; tunc si 
valet illud in eo bene est; et si non liget eum cum margine 
T'^anni et trahat eum subtilitur valde cum quibiisdam attractioni- 
bus. Quod si illud 11011 confert administrentur forcipes at 
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extrahatur cum cis. Si vero non coufcrt illud, extrahatur cum 
incisioiie, secundum quod facile fit, et regatur regimine foetus 
mortiii’\ 

Of the management of her, whose delivery is made difficult 
reason of the greatness of the foetus. 

It behoves that the midwife shall find out (or effect) a 
possibility of this kind of fietus, wherefore let it be by little 
and little (gradually) done finely (finessed) ; in its extraction ; 
then if that is effective in him, it is well; and, if not, let her 
tie him with the edge of a cloth (head-band or fillet) and draw 
him lightlj^ strongly, with certain drawing together. But if 
that is not efficient, let forceps be employed (hand to hand) 
and let him be drawn out with them. If, indeed, that is not 
efficient, let him be drawn out with incision, after which it is 
done easih^, and let it be managed by the rule of the dead 
foetus. 

This is a literal rendering of the Latin, which may be 
expressed in fair English thus: — 

It is necessary for the midwife (there were meii-iiiidwivcs 
in Arabia then) to discover the possible existence of this kind 
of (an inordinately large) fietus; therefore let him (or her) 
exercise great skill in its gradual delivery ; then if this is 
accomplished, well, and if not, let him (or her) bind it with a 
fillet and draw carefully end forcibly. If he (or she) does not 
succeed in this, let the forceps be applied, and let it be delivered 
by them. If this is not successful, he (or she) must deliver 
it with an incision, after which it may be done easily; and 
and be governed, as (already explained) in the case of a dead 
feetus. f 

We cannot put upon this paragraph of Avicenna the very 
liberal construction given to it by Smellie, in the historical 
introduction of his work upon midwifery. There is nothing in 
the language to indicate that the fillet is to be thrown around 
the head; the forceps applied to it; or the head opened and 
evacuated. We infer that the passage treats of a head case, 
from what the author has already written about, in this 
section, on midwifery. He has elsewhere treated of presenta- 
tions of the feet and side, and has^ given directions for the 
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niaiiagciiicnt of cases, having dropsy of the head, chest, and 
abdomen, and has repeatedly recommended the use of the 
knife upon the feetus, for its delivery, when obstructed by its 
abnormal growth or position. We are to infer then, by 
negative evidence, that this paragraph treats of tliQ management 
of the fictiis when presenting by the head, but obstructed in 
its pa»ssage through the pelvis, by reason of its disproportionate 
size as relating to the latter. The hetus being of normal form, 
but too large to be delivered naturally, is to be assisted by the 
fillet ; then by the forceps, if requiring more force ; and lastly,, 
in the event of failure, to have its head split open, as already 
recommended in cases of extremity. What Avicenna wrote 
upon obstetrics was chiefly a compilation and the sources from 
whence he drew, may be readily ascertained but what he says 
of the forceps is original, and some have supi^osed that he 
contrived the instrument. Be this as • it may, we have no 
evidence that the knowledge of it was -ever general in Arabia, 
or its use long continued. If it ever was employed as the 
Chambcrlens used it, the knowledge of its having been so used, 
must have died out centuries ago, strange as this may appear. 
We are disposed to be liberal towards Avicenna in our inter- 
pretation of what he has written, but we could wish that he 
had been so explicit in his language, as to leave no doubt 
as to his full meaning. 

Although we must admit, that in all probability, the 
Arabians had the ability nearly nine hundred years ago to 
deliver a fa'tus alive, by means of an instrument analogous to 
the forceps of the Chamberlens this does not detract from the 
merit of the member of the family, who restored the lost art 
without knowing of its pre-existence. At the present day, the 
secrecy and monopoly of the use of an instrument so important 
to human life, would be condemned as devoid of humanity; 
and the parties keeping the secret would be ostracized as the 
princes of charlatanry. But in the day of the Chamberlens 
vSUch conduct w^as viewed differently, and the discoveries of a 
physician were regarded as his stock-in-trade, and were seldom 
published until age or independence diminished their personal 
value, or the necessity fcr concealment. Now everything is 
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changed, and \vc would regard the seven Chamberlens, if living, 
as quacks, vSO long as they kept their process of delivery from 
the eye of the profession. Paul Chamberlen was for other 
reasons a charlatan ; but all would be, if now living, and 
keeping their method a secret for the purpose of making money. 
Speaking of him, the thought occurs to me, that at Ihe time 
of his death (1717) the secret was out, and that it must have 
become known at the time of, or soon after thc^ death of John, 
in 1700. Possibly at his death, his forceps told the story to 
Chaiinian and his brethren, who so mysteriously came into the 
possession of it, for some years, before they published its true 
character to the world.” 

13. The following quotation is from, Stedman’s Reference 
Handbook of the Medical Sciences— Vol.*'iv, page 506 Article, 
on Obstetrical Forceps, by Andrew F. Currier. “It is 
probable that no mechanical apparatus which was ever 
constructed has rendered half the service and benefits to the 
human race which has been rendered by the obstetrical torceps. 
We all come into the world practically in the same way, 
through the passage in the maternal generative organs which 
are enclosed with the maternal pelvis. 

Parturition is the most natural thing in the world and 
when the conditions which surround it are natural, midwives 
and obstetricians are superfluous and may be regarded in the 
light of luxuries. But there is no .iphysiological function of 
which there are no deviations from the normal. Man and 
animal are occasionally in a hopeless situation with regard to 
the function of parturition, and it then becomes simply imi^ossi- 
ble of accomplishment without the assistance of art and human 
intelligence. Hence ‘'arose the necessity for some sort of a 
contrivance which should serve as an extension of the hands 
of the midwife, which should grasp and extract the living 
being which was struggling to get into the world, and which 
would do it without killing or maiming it. 

Midwifery is an art which is so ancient that it seems 
incredible that those who devoted their time, their thought, 
and their observation to it in the ages before the dawn of 
historj'’ should not have found some ^xpedio^it of a mechanical 
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character to help women who were unable to deliver them- 
selves. People were not all fools in prehistoric times and the 
logical process of reasoning of deduction from observation, and 
of drawing valid conclusions must have resided with some of 
those who ])ractised midwifery. But if they made use of any 
mechanical apparatus tradition did not hand down any account 
of it to those who began to write history, and so we have 
liothijig but our imagination to fall back upon in regard to 
their operative obstetrics. 

T4ie book of Genesis antedates the father of , medical 
history by many centuries. From this book we learn of the 
death of Rachel ‘Mn hard labor’\ “And Rachel travailed and 
she had hard labor. And it came to pass that when she was 
in hard labor tne.miflwife .said unto her. Fear not, thou shalt 
have this son also. And it came to pass as her soul was 
departing (for she died) that she called^ his name Ben-oni, but 
his father called him Benjamin. “ (Gen. xxxv, 16. 17. t8). 

In •the book of l{xo<lus we also have a incture of midwifery 
practic(^ in Kgypt and a statement that Hebrew women were 
delivered more readily by the midwives than Egyptian women. 
“And the King of h'gypt called for the midwives and said 
unto them. Why have ye done this thing, and have saved the 
men children alive? And the midwifes said unto Pharaoh, 
Because the Hebrew women are not as the Egyptian women, 
for they are lively and are delivered ere the midwives come in 
unto thcm“. (Ex. i. 18. 19). Again the imagination fills in 
the gap and pictures the hard labors which fell to the lot of 
some of the Egyptians, with no record as to the means by 
which they were delivered. 

Hippocrates, who is usually regarded as the father of 
scientific medicine, using the term in its broadest sense and 
differentiating it particularly from the so-called medical ])ractice 
of priests and conjurers, was a keen observer, a philosophic 
thinker, and a very voluminous writer. Among his many 
contributions to theoretical and practical medicine there were 
observations relating to ob.stetrics but in none of them do we 
find any intimation that he was in the habit of using any other 
iTistrument than his hands for the as.sistance of i)arturient 
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women and these he used in prolonged labors, for traction 
when the head of the feetus was small. (An exception should 
be made in regard to the crotchet which was described by 
Hippocrates, by Aetius, and by all other ancient writers on 
midwifer}^ but was used only when the child w^as dead or its 
life was despaired of). 

The Arabians in the tenth and eleventh centuries kept the 
lamp of medicine burning when it w’as dim o^f had gone out 
among other nations, and we find in their writings the record 
of the use of forceps in labors w^hich w'ere difficult. IlMt the 
forceps of Albucasis and Avicenna were properly cranioclasts 
wn*th three or four blades and teeth, for grasping the fi^tal head 
on the inner surface of the blades. They w^ere destructive 
instruments and were evidently enii^loyed* only w'heti fcctus w^as 
dead or when it could not be delivered alive. 

Rueff (1554) used sl long smooth-jointed lithotomy forceps 
for the extraction of dead frctuscs. He also used a duck-bill 
forceps and a toothed forceps. A thrcc-bladed duck-bill 
lithotomy forceps was employed about the vSamc time by Pierre 
P'ranco and by Heistcr under similar indications, in preference 
to hooks, which had previously been used. In other w^ords, 
the principle of traction for the delivery of the fcctus had pro- 
bably been recognized for many centuries.’* 

14. H. G. Partridge of Providence, Rhode Island, read a 
paper before the Providence Clinicak club on ‘Hhe History of 
the Obstetric Forceps.” (Sec American Journal of Obstetrics 
1Q05 Vol. 51 p. 765). He discusses the question relating to the 
introduction of the obstetric forceps. ‘T use the w’ord intro- 
duction rather than the term invention, advisedly because 

our ideas as to cthe actual origin of the instrument are 

vague and indeterminate The earliest direct evidence 

which we have of the use of forceps in obstetrics is the discovery 
of a crude instrument evidently intended for this purpose in 
the surgeon’s house in Pompeii...*...! have been unable 
how^ever to find any extended description of the instruments 
discovered. There is no reference to the use of such an 
instrument in the works of Hippocrates, Celsus, Galen, Paulus 
Aegineta or in the writings of any of the early Greek or Roman 
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Scholars . ... The first writer who mentions the use of the 
forceps for the extraction of the living child is Avicenna.” 
The following is a free translation into English from the Latin 
Translation of the original writings, published in 1555 Chap. 
28. Of the conduct of the (case) the delivery of which is 
difficult because of the size of the fetus. 

It is necessary that the obstetrician exercises a good holding 
back of the foetus of this kind. Wherefore iiarticularly in the 
extraction of it (it should be done), gradually; then if that 
avails*for it, it is well ; and if not he may bind it about with 
a border of cord, and may draw it carefully, with repeated 
tractions. But if that does not bring it on, forceps may be 
used, and it may be extracted with them. If in truth that 
docs not bring it dh, it may be extracted by incision and 
according as it may be easy, and may be treated in the manner 
of a dead fietus. 

His statement as given above will be seen to be a ver\' 
direct «?ference to the possibility of delivering a living child 
by mcaiis of forceps and is the first mention of such employ- 
ment of them to be found in literature .’Other writers after 

this date also mention a similar use of the forceps, but notwith- 
standing these references we have no evidence t\s to who first 
devised the plan of so aiding Nature. It was probably a gradual 
outgrowth of experience and an attempt to substitute an 
instrument for the hand of the accoucheur. 

Among these later writers Jacobus Rueff should be 
especially mentioned. He wrote a treatise on obstetrics which 
was published in 1554 if describes and illustrates a long 

and a .short forceps. He expresslj^ states that hkj instrument 
has on it no teeth and that the child be easily delivered 
by means of this forceps, if it be possible to apply them to 
the head. The forceps described by these various writers were 
crude affairs, the baldes being solid and the two joined at a fixed 
point and therefore they could be introduced together only 
and then adjusted alx)Ut the head. A moment’s thought will 
enable one to appreciate how difficult this may have been in 
many cases and as a result how limited was the field of useful- 
ness of the instrument. 
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During the next hundred years no advance was made^either 
in the construction or in the use of the forceps. In the 
seventeenth century however the noted family of Chamberlens 
did so much in both regards that by many writers they have 
been described as the veritable inventors of the forceps. That 
this at least is not true, we have already seen, and this family 
famous though it may be, deserves credit only for improving 
the construction of the instrument and for bettering the 
techinque of its use. Partridge then recounts some details 
regarding this family and observes: — “We have seen th«t they 
did not discover or invent the forceps and it can hardly be 
denied that others of their day must have known of the use 
of such an instrument as described by some of the earlier 
writers. What did this family do? * 

By comparing these (the four forceps discovered at 
Woodham Mortimer Hall) with the description of the crude 
forceps given by Jacobus Rueff, it will be seen that the 
Chamberlens simply improved this old model. They dis- 
connected the blades so that they might be introduced separate- 
ly. They made the blades with fenestra and enlarged them 
somewhat. For doing . these things the family deserves great 
credit no doubt, but the base and mercenary w^ay in which 
they kept the know ledge from their fellow^ practitioners almost 
clouds any lustre w hich *may have been added to their names 
by their ingenuity and stamps them .as utterly disreputable.**... 

“We have next to ask, how did the use of the instrument 
become general? This link in the chain is, up to the present 
time, missing. 

Hugh Chamberlin, the younger, died in 1728. We know 
that about this timcTalfyn, a Dutch surgeon showed and used 
a form of forceps. Drink water, an obstetrician of England, left 
at the time of his death, in 1728, a pair forceps and others 
mention such an instrument in their writings. We do not 
knows however, whether these various obstetricians independ- 
ently devised the instruments used by them or whether they 
had knowdedge in some w^ay of the Chamberlen’s instrument. 
How^ever, this may be, two writers deserve especial mention 
as being instrumental in publishing descriptions of forceps and 
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urging their use. These two men arc Eclniund Chapman and 
William Giffard. Most writers state that it was Chapman who 
first described the forceps and published accounts of patients 
delivered by means of this instrument. On consulting the 
coiiteiliporary waiters and the writings of the two authors them- 
selves we find, however, that to William Giffard belongs the 
honor of the introduction of the forceps into use as an obstetric 
instrument.” 

Partridge then stated facts as derived from original sources 
to prove that Gifiard was the altruistic and honorable physician 
who should receive full credit for introducing the forceps into 
common use in England. 

15. Clarenoe B. Jngraham (American Journal of Obstetrics 
1 91 1 Vol. 63 p. S27) in his paper on “The Chamberlens and 
the obstetrical forceps” read before the Denver Historical Club 
stated as follows: — “There is no doubt that the Arabian 
surgeons used forceps to deliver the fcetal head in difficult labors, 
as Avicenna mentions them, also Albucasis, who died in T112, 
gives drawings of crude forceps used in his time. Their inner 
surfaces were, however, provided with teeth which were 
intended to penetrate the head and it is evident that they were 
used only as cranioclasts 011 the dead child. The probability 
is that forceps for the delivery of the living child did not exist 
in remote times.” “According to Aveling and to all investi- 
gators it is irresistably proven that the invention of the 
midwifery forceps belongs to the Chamberlen family.” 
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Dutt Hicrnle and Chattopadhya. (3) . English transla- 
tion by Kaviraj Kunja Lai Bhisagratna in three volumes. 
1907. 

Tolou.se. — Rechcrches historiques et archcologiques sur divers 
j,)oints du vieux Paris. Memoires de la Societe, Dunker- 
koise pour T encouragement des Sciences, des Lettres et 
des Arts, 1885. 

Ulrich. — Jahrbucher des Vereius fur Altertums freunde in den 
Rheinlandeii, xiv, 1849. 

Ulrich. — Catalogue of the collection of the Antiquarian Society 
of Zurich, pt. i Roman amj Pre-Roman. Published 
by Ulrich & Co., 1890, p. 140, pi. 1037. 

Vacher. — Lcs instruments dc chirurgie a Herculanum et Poni- 
pei. Gazette Medicale 1867. xxii. p. 491. 

Vulpes (Benedetto). — The following papers appear in volume 
vii of “ Memoire della Regale Accademia P^rcolanese di 
Archeologia. ’ * 1851. 

(1) . Illustrazionc di un forcipe 'Ercolanesc a branche 

curve (March 3, 1846) . 

(2) . Memoria concernente la interpretazione dell* use 

di un forcipe Ercolanese di Bronzo con le cstremita 
delle branchc a semi-cucchiai dentellati : la illus- 
trazione di du canclli di bronzo anche trovati in 
Ercolano, dc’quali servivansi gli antichi per cavar 
Pacqua dalP addomine degP idropici : Pindica- 
mento ditre canneli Pompejani di bronzo. (April 
28, 1846).^ 
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(3) . Illiistrazione degli specili c di altri striimentt chi- 

ntrgici affini trovati ncgli scavi di Krcolano e di 
Pompei (September 15, 1846) . 

(4) . Descrizione dello speculum magnum matricis e dello 

speculum ani (November 24, 1846) . 

{5) . Delle piiizette, degli ametti, degli aghi, chirurgici 
e del tridente scavati en Ercolano c in Pompeii 
(December i, 1846). 

(6) . Illiistrazione degli strumenti chirurgici di ferro tro- 
vati in Ercolano e in Pompeii. (January tq, 
1847) . 

The above papers were collected together by Vulpes in 
1S47 and published, with some slight alterations, 
under the title of “ Illiistrazione di tutti gli instru- 
menti chirurgici scavati in Ercolano e in Pompeii.” 
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Winckel (von. S. V.) . — Eiii Uberlick uber die Geschicte der 
Gynakologie von den altestcii Zeiten bis zum IJnde des 
XIX Jahrhunderts. WinckePs Handbuch der Geburt- 
shulfe — Erster Band, I Halfte, p. t — 83. and Zweiter 
Band, I Tiel, p. i — 125. 

Wise (T. A.). — Hindu system of ^Medicine. Eondon. Trub- 
ner 8: Co. 1S60. 

Witkowski. — Histoire des accouchmeiits. (Paris 1887) . 

Wustenfeld (F,). — History of Arabian Medicine (in German). 
Gottingen, 1840. 

Wyder. — Article Geburtszange in WinckePs* Handbuch der 
Gcburtshulfe, 1906. iii, pt. i p. 482. 



SECTION II. 

THE CHAMBERLENS. 

(1601 A. D.— 1818 A. D.) 

It has beeji known that there were several generations of 
Chamberleiis and that one of their member had invented the 
jMidvNitfery forceps. The m^j^stery as to which generation each 
member of the famil3^ belonged and to whom the honour of 
the invention was due, remained unsolved until Aveling'-' 
studied the sifljject and dispelled the confusion caused by there 
being three Peters aftd two Hughs. 

• William Chamber len, with his wife and children were 
living in Paris in 1569 and w'cre suffering, as Huguenots, all 
the hardships and cruelties to which those of their faith w^ere 
exposed. Their home was at length rendered intolerable and 
they diitermined to leave it and seek shelter and peace in 
England. The family, consisting of father, mother and three 
children, Peter, Simon and Jane, landed at Southampton on 
3rd July, 1569. Another son, James, was born the year of 
their arrival. Three years later another son w^as bom, who W'as 
named Peter. There were therefore, two brothers called Peter* 
the elder and younger. , William Chambcrlen very probably 
practised medicine although there is no positive proof. No 
record of the date and place of his death is to be found but 
in a deposition concerning the birth of, Peter the younger, 
dated 3rd March, 1596, the words “late William CJjamberlaine” 
are used. It is evident therefore that ha must have been dead 
before this time. 

Peter Chamberlen (the elder). 

His name appears in the “Annals of the Barber Surgeon’s 
company” and from them it is evident that before 159S “his 
hood had been put 011 his shoulders and he had been admitted 

*The Chamberleiis and the midwifery forceps. Published bv T. and 
A. Churchill, 1882. 
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into the Hverie.” Frequent complaints are to be found iii the 
“Annals of the Royal College of Physicians” of his not having 
oonfined himself strictly to the practice of surgery. In 1612 
he was before the college, accused of practising medicine and 
liis practice was condemned. A warrant was signed for his 
apprehension and removal to Newgate prison. It should be 
remembered that althbugh ph3'^sicians might practise surgery, 
surgeons might net practise phj’^sic, and that the authority of 
the College was strong and sufficient to commit to prison. 
Peter Chamberleii did not submit passively to his imprisonment 
but brought the whole of his large influence to bear upon the 
college. The Archbishop of Canterbury, at the mandate of the 
Queen, prevailed with the President and Censors, and Peter was 
released. It was doubtless due to Peter Miaving attended the 
Queen in her confinement that vShe used her influence ' in 
endeavouring to obtain his release from prison. In XII James 
I, 1614 among the phj^sicians, surgeons, and apothecaries 
receiving fees and annuities payable out of his Majesty’s 
exchequer, occurs the name of “Peter Chaniberlcn Surgeon 
to the Queen £ 40 .'* But besides this there is further evidence 
of his being in the queen’s favour for in his wfill he mentions 
“my dimonde ringe which I had of Queene Anne.” He was 
also surgeon to Henrietta ^Maria, wife of Charles I, as the 
following extract shows “The queen mis-carried of her first 

child. She had neither midwife nor physician about her 

and Chambcrlaync the surgeon was he alone, that did the part 
of a midwife. This took place in 1628.” Peter, the elder 
died, December, 1631. 

Peter Chamberlen (the younger). 

He was born 8th February, 1572 and died i6th August, 
1626. The probable date of the admission of Peter the younger 
to the Company of Barber Surgeons was 1596. Like Peter the 
elder, Peter the younger was in constant conflict with the 
College of Physicians for “the illegal and evil practice of 
Medicine”. He advocated a movement for the Incorporation 
of Midwives. 
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Dr. Peter Chamberlen 

(son of Peter the younger). 

Born — Sth May, i6oi. Died — 22nd December, 1683 


Doctor of Medicine, Padua University •• 1619 

Do. Oxford ,, ... 1620 

Do. Cambridge ,, ... 1621 

Fellow of* the College of Physicians ... 1628 


Selected b>* the Company qf Barber Surgeons to give the 
yearly demonstration in Anatomy. 

Ilf “The Uadies Parliament” by Henry Nevill, 1647, is to 
be found the following order of the House : — 

“2 ordered further that Dr. Hinton and Dr. Chamberlen 
be likewise assistants that with greater secrecy and 
ease fheir tyadyships may be helped out with their 
most troublesome and pressing affairs.” 

His reputation as a practitioner reached Russia and 
attracted the attention of Czar, who wrote to Charles I request- 
ing hint to allow Chamberlen to enter his service. The king 
politely* refused tho. Czar’s request. 

He was appointed physician extraordinary to the king. 

He had a scheme for incorporating the midwives of 
Uondon, with himself as Governor. The midwives protested 
against it and forwarded a petition to the king. An inquiry 
was held on 22nd October, 1634, ^ind the following order 
pronounced. , 

“That the said Doctor Chamberlaine should forthwith bee 
a Suitor to the I,ord Bishopp of lyondon for a Uycencc to 
practize the Art of Midwifery and that hec doe submitt himselfc 
to take such lawfull (bathes and to perform such di^fics as shall 
by his Lordshipp be thought requisite therein. And if in the 
interim any woman distressed should have occasion to use his 
helpe before his Uyccnce were prepared and Oath administered 
(which was directed to bee donne with all convenient expedicon) 
hee should not- with-standing without any pretence or reason 
grounded thereuppon assist such women distressed in travile 
as should desire his helpe and use his best Art and Industry in 
performing that Office and to the end that the complaynents 
may hereafter may live at peace and quyett and not to be 
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troubled or molested with Doctor Chambcrlainc’s unBiwfull 
Snnions. Hee was by their I^ordshipps comaunded and required 
to desist therein and not to call any Midwifes in such kindes 
before him, nor they in case hee violated the said Comannd 
presume to appearc or obey him therein And if they or any 
cf them shall soe appeare Mr. Doctor Ducke Chancellor of 
London their ordinary then present was required to call them 
before him and to suspend them from the eyecucon of their 
office of ^ridwifery And it fully appearing unto their Lord- 
shipps that Doctor Chamberlaine was extreamely faulty in 
compounding for somes of money beforehand with the 
husbandes or friendes of Women distressed with dangerous and 
unnaturall travilc and delayed to deliver them to the eminent 
perill and Jeopard}" of their lives untill hee had his owne 
Demanndes; It was therefore Ordered and the said Doctor 
Chamberlaine was admonished and required indifferently to 
apply his helpe and skill (when hee is thereunto required) as 
well to the poor as to the rich as well to the jMidwife of one 
Midwife as of anothers and not to make apy bargaine ^r Com- 
])Osicon before h^ind whereby to raise to hiniselfe an unlawfiill 
gaine or to suffer any party in danger other life to lye unrelieved 
for want of his present and speedy helpe And in case the said 
Doctor Chamberlaine shall faill in the performance of his duty 
ill any of the premises and complaint thereof bee made to the 
King’s Advocate, his !Maiestyc’s said Advocate being then 
present was required forthwith to Article and proceede against 
h.im in the High Commission Kx-officio mero that further order 
may be taken for the reforraacon of the said Abuses as the 
necessity and urgency of soe weighty a matter shall require-’. 

The opposition which Dr. Peter Chainberlen received to 
his scheme for incorporating the miduives of I,ondon aroused 
in him the strongest feelings and drew from his pen, in 1647 
a reply to the accusations against him, entitled “A Voice in 
Rhania : or the Crie of Women and children.” The following 
quotations from his reply to the charge of avarice, are interest- 
ing reading. could not well lie guilty of exaction: — 

(i) For that I seldom bargained beforehand or not above 
twx'iitie times when exceedingly animated by some fresh injuries 
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and grosse abuses: although I hold not bargains unlawful so 
long as the Labourer is worthy of his hire. 

(2) They were intrusted with my Operations before they 
rewarded me with their Purse. 

(3) I never arrested any for what was due, whether by 
bargain, promise or otherwise : although in all abused. 

(4) I never demanded the full value of the Operation, if 
equally compared with other matters of price or other great 
Operations of Chyrurgery or mine own chargeable Education 
or wifh any other Examples.*' 

''The Draper is not bound to find cloth for all the naked 
because he hath enough in his shop, nor yet to afford it at the 
Buyers price. The Lawyer is not obliged to spend his voice 
and spirits for all the injured in Forma Pauperis because he 
pleads well and shall be heard. Acts of Charitie are more due 
from kindred than from Strangers. When a husband of 
sufficient means shall not think bis \Mfe nor Child's life worth 
10 li I fun not bound to bestow that on them which is of more 
value’*. 

I may here allude to a Judgment in a British Court of 
Law within the last three decades regarding a suit for damages 
brought against a practitioner for refusing to attend a patient 
without stipulating for fees. The Judge dismissed the suit and 
held that the practitioner was entitled to stipulate for fees. 
The judgment shows the. Judicial view point 250 years after 
Dr. Peter Chamberlen practised. 

Disappointed in his attempt to ameliorate the condition of 
inidwives Dr. Peter Chamberlen next turned his attentions to 
baths and stoves (1649). 

The next project of Dr. Peter Chamberlen lacked the 
practical utility of his schemes. It was a large Utopian idea 
and is set forth in a paper entitled "The Poore Man’s 
Advocate or luiglaiid’s vSamaritan’’ ]:ul>lished in 1649. 

During * the whole of the Commonwealth Dr. Peter 
Chamberlen was possessed and swayed by a religious fanaticism 
which so completely filled his mind and occupied his time as 
to leave no leisure for him to indulge in making projects. He 
seemed to have recovered from this condition of religious 
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exaltation on the eve of the accession of Chiirles II ‘for at 
this time (1659) he printed a politico-religious pamphlet entitled 
“Legislative Power in Problems*'. He was appointed 
Physician in (Ordinary to Charles II in 1660. 

In April, 1666, Dr. Peter Chamberlcn was in Holland and 
threw all his enthusiasm and energ\^ into a new project, viz., 
a proposal for jiropelling Ships and Carriages by Wind. He 
wrote to his son Hugh in London to secure the i)atent in 
England. Hugh having failed to obtain a patent, Dr. Peter 
Chamberlen came back to England to see after it hwuself. 
His prayer was granted to him 111 i66S-g. It is needless to add 
that this like the rest of Dr. Peter Chamberlen ’s projects failed 
to secure the material assistance and eonfidence of the public 
and even he speedily abandoned his wild, chimerical dream. 

Dr. Peter Chamberlen 's next project was “a new art or 
way of writing or i^rinting true English, whereby better to 
represent to the eye, what the sound doth to the ear than 
w'hat is now practised.” (167a) 

At the close of his long life Dr. Peter Chambericn con- 
ceived one last great project, viz., that of “reconciliation of the 
churches.” His hopes and intentions in this matter, which 
were never consummated, may be gathered from his long 
correspondence with the Archbishops Sheldon and Sancroft 
(from and October, 1673 to igth November, 1682). 

Dr. Peter Chamberlen died in 1683 at Woodham ^lortimcr 
Hall"^ near Maldon in Essex and was buried in Woodham 
IMortimcr Churchyard, where his tomb still (1882) stands in a 
(iilapidated condition bearing the following inscription wdiich 
is rapidly liecoming illegible : — 

“Here lyes ye body of Doctor Peter Chamberlen, who 
was born on the 8th of May, i6ot and dyed on the 22nd of 
Deceml^cr, 1683, being aged 82 years 7 months and 14 days. 
He had two wives and by ye first Jane Middleton, had ii sons 

and 2 daughters and amongst them 45 grand-children (wdiereof 
< 

*Tliis he purchased of Sir Craniiier Harris, continued in his family 
till about 1715, when it was .sold by his son Hope, to Mr. William 
Alexander, wine merchant, who bequeathed it to the wine coopers* 
company. 
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were living at his death 3 sons, viz., Hugh, Paul, and John 
and his 2 daughters and 20 grand-children and 6 great grand- 
children). Py ye second, Ann Harrison had 3 sons and 2 
daughters, whereof only Hope was living at his death, w^ho hath 
erected this monument in memory of his father. 

The Said Peter Chamberlen took yc degree of Doctor of 
Physick in several Universities both at home and abroad and 
lived such abov(f three score years, being physician in ordinary 
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to three kings and queens of England, viz., King James and 
Queen Anne, King Charles ye First and Queen ^tary. King 
Charles ye vSecond and Queen Katharine and also to some 
foreign Princes, having travelled to most parts of Europe and 
spetd<ing most of the languages. As for his religion was a 
Christian, Keeping yc Commandnieiits of God and Faith of 
Jesus, being baptized about ye year 1648* and keeping ye 7th 
day for ye {Sabbath ab<nit 32 years. 

*'rhis must refer to hi.s baptism as an adult when he joined the 
Anabaptists who reject infant baptism. He was baptized as an infant, 
four days after his birth. 
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‘To tell his learning and his life to men 
Knough is said, by Here lyes Chaniberlen ; 

Death my last sleep, to ease my careful head, 

The grave my hardest, but my easiest l>ed; 

The end of sorrow — labour and of care, 

The end of trouble, sickness and of feare. 

Here I shall sin no more — no more shall weep, 

Here’s surely to be found a quiet sleep ; ^ 

Death’s but one night, my life hath many seen 
My life brought death — death brings me life againe'* 

Seeds rise to trees — hearbes rise again from seed 
Shall bodies then of men obtain worse speed? 

We dayl}^ dye entomb’d in sleep and night, 

But in the morning we renue our light ; 

Hence spring my joyes and comfortes evermore 
I cannot feele but what Christ felt before. 

We now believe, and heare, and talk by guess. 

Then I shall see, and what I see possess ; 

And when I wake wrapt in Eternal light, 

Of God and Christ, I know no more of night ; 

Crown’d with Eternal glories ever blest. 

Oh ! happy rest that brings me all the rest. 

Bodies calcin’d to iemmcs like stars shall sing, 

Ravish’d with joyes and praises of my king, 

Praised be God my Saviour, Praise his name 
Angels and Saintes sing with me his fame”. 

“These verses were found, made and ordered by Doctor 
Peter Chamberlen, here interred, for his Epitaph”. 

The following observations appear in an I{ditorial in the 
Obstetrical Journal of Great Britain and Ireland. (January, 
1875) regarding the portrait of Dr. Peter Chamberlen which 
is reproduced on page 85. 

“The Chamberlens, Peter or Paul? At the last meeting of 
the obstetrical vSociety of London the president exhibited to the 
fellows a i)ortrait of one of the Chamberlens. It is a copy of 
a not very rare engraving, and represents a gentleman of about 
sixty years of age, with a very intellectual face and head, and 
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long white hair. He is dressed in the costume of a Doctor of 
Medicine, and beneath is written, “Paul Chamberlin, M.D., 
1658.“ Now Paul Chamberlin was a notorious quack,, who 
promoted the sale of the celebrated anodyne necklace for 
children’s teeth, women in labour, and distempers of the head. 



PiO. 78 — /;r. Peter Chaml)erlen (Aveliiij^). 

and who pretended to believe so completely in th« efficacy of 
its “alcalious atoms and cfflnvian” that he constantly wore 
one on each leg by way of garters to keep off cramp. If this 
likeness were really that of Paul, our interest in it would 
be very slight ; but it is evident some mistake has been 
made, and w'e think it will not be difficult to prove that 
the person represented is Peter, the inventor of the midwifery 
forceps. Tlie date of the portrait, 1658, and the apparent age 
of the person portrayed, are so at variance with facts that it is 
impossible to reconcile them. Paul Chamberlen, not Chamberlin, 
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as it is spelt under the engraving, was the second son of Peter, 
who was born in iboi. The age of Paul therefore in 165S 
would be about thirty, and that of Peter fifty-seven. No one 
can imagine the portrait to be the likeness of a young man, 
but all would probably agree in admitting that it might re- 
present a man of about sixty, or even older. The error in 
naming this portrait has probably been made by the engraver, > 
for his sketch, taken from tl:e original painting, is in the 
possession of the Royal ^[cdico-Chiriirgical Society, and has the 
same inscription. ^ledically the Chamberlen family is as inter- 
esting as it is puzzling genealogically. Four generations were 
physicians and surgeons, and tliree of them were of sufficient 
eminence to be appointed in ordinary to the reigning monarchs. 
First there were two surgeons : Peter the elder, surgeon to 
Queen Anne, wife of James 1 ., and Peter the younger, a 
surgeon in Plack-friars, who married Sarah, the daughter of 
William de Launc, minister and physician. Peter Junior had 
a son Peter the forceps inventor, and he had three sons who 
toolc the degree of Doctor of Medicine — Hiigli, Paul, ai*id John. 
Hugh had a son also called Hugh, a celebrated physician, who 
was buried in Westminster Abbey, wh^re a handsome tomb 
to his memory, erected by the Duke of Buckingham, may be 
seen. From this slight sketch of their pedigree it will be 
easily understood how' readily mistakes may arise. It still, 
however, remains a mystery how’ the name of Paul should have 
supplanted that of Peter, for the instance of the portrait is 
not uniciue. In the systematic writings on midwifery of some 
of our most reliable authorities Paul Chamberlin is stated to 
be the inventor of the forceps. This error has been completely 
exploded by the finding of the original models in Peter’s house 
after his death, and by the fact that whereas Paul was a 
miserable quack, Peter was a man of great genius and the 
platen tee of the several inventions. All the medical members 
of the Chamberlen family practised as obstetricians. The 
history of its four generations w^ould therefore embrace a period 
of more than a hundred years — a time most interesting to us, 
inasmuch as during it, inidwdfcry w’as rescued from the hands 
of ignorant women and placed oji a scientific basis. A 
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biogmi:)liical nicnioir of this interesting family seems to be a 
desideratum, not only that we may be able to know Paul from 
Peter, but as an important chapter in the history of our 
branch of the profession.” 

The following note of the Chamberleii family, written by 
J. W. Ballantyne, M.D., F.R.C.P.S., is reproduced from the 
Journal of Obstetrics and Gynaecology of the British lunpire 
190S, Vol. XIrt, r6i : — 

Having recently, through the kindness of a friend, been 
put in possession of an engraving of a portrait of one of the 
Chamberleiis, I was led once again to look into the history of 
this remarkalde family of obstetricians. Notwithstanding the 
admirable work of Dr. Aveling (The Chamberleiis and the 
Midwifery Forceps) there are still several problems concerning 
the Chamberleiis which have never been satisfactorily 
elucidated and the engraving to which I refer, and which is 
here reproduced (vide plate) is associated with one of them. 

It *is entitled ”Paul Chamberleii, M.D., 1658: from an 
original drawing,” and it carries the information that it was 
published May 30th, 1794, by W. Richardson, Castle Street, 
Leicester S(iuare. The name R. White, which appears on the 
engraving was doubtless Robert White, a draughtsman and 
engraver who lived between 1645 and 1703. (See, Diet. Nat. 
Biography, Vol. LIX, p. 73). It represents a man with well- 
marked features, and with flowing locks resting on his 
shoulders; the face is that of a man of at least middle age. 
When, however, one refers to the history of the Chamberleiis, 
and specially of Dr. Paul Chamlierleii, one finds it difficult to 
make the facts fit the portrait ; for in 1658, the* date of the 
picture Paul Chamberlen was only twenty-three years of age, 
having been born in 1635, and the face in the picture is that 
of a man much older than twenty-three. At first I w’as not 
inclined to think much of this discrepancy, believing it to be 
due in all probability to an error in dating the engraving ; but, 
wondering if Dr. Aveling had noticed the want of agreement 
betw^een the app^earance of the face in the portrait and the age 
stated, I looked up his work, (op. cit., p. 30) and there found 
this interesting foot-note^: “This portrait is taken from a well- 
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known engraving, beneath which is ‘Paul Chamberlin, M.D., 
1658.’ It is really the likeness of Dr. Peter Chamberlen, for at 
this date Paul was only 23 years old, while the former was 57, 
which age corresponds precisely with the features represented 
above.” According to Dr. Aveling, therefore the portrait repre- 
sents not Dr. Paul Chamberlin but his father Peter Chamberlen. 

Dr. Paul Chamberlen was not a conspicuous member of,t 
the family, save for a certain notoriety in connection with the 
recommendation of an ‘‘Anod3aie Necklace” to be worn by, 
children during dentition, he is almost unknown to fame. He 
had, however, a brother Hugh, known as “Hugh Chamberlen, 
Senior,” who seems to. have inherited the Chamberlen genius. 
At any rate, he was the author of various proposals for a new 
establishment of physic (“for the better securing of health”), 
for a Land Bank (“to make England rich and happy”), and 
for the Union of Phigland and Scotland. Of all his schemes, 
however, the onlj^ one to be realized was the last named; but 
it is not known if he was alive at the time when the union 
was consummated, for soon after 1702 he went to live in .Holland, 
and is heard of no more. It is upon a statement made by Dr. 
Hugh Chamberlen that the belief that the midwifery forceps 
was invented by his father, Dr. Peter Chamberlen, is founded. 

I must now refer to this Chamberlen (Dr. Peter) from whom 
Dr. Hugh inherited not only the forceps but also that genius for 
making proposals for the health and happiness of the country 
to which I have already alluded. 

Dr. Peter Chamberlen, who is, according to Dr. Aveling 
represented in the accompanying portrait, was the third sou 
of the naiv,e of whom we have any information. William 
Chamberlen fled to England from Paris in 156Q, for he and 
his wife were . Pluguenots. They had several children includ- 
ing hvo named Peter ; they had been named Peter Chamberlen 
the elder and Peter Chamberlen the younger. Dr. Peter 
Chamberlen the younger, who, in association with his brother, 
attempted to carry out a scheme for the incorporation of Mid- 
wives (an attempt, made nearly three hundred years ago, to do 
in some measure what the Midwives Act of igo2 is now doing) 
had a large family, the eldest child being Dr. Peter Chamberlen, 
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third of the name. This member of the Chambcrleii family 
therefore, was grandson of William, nephew of Peter the Elder 
and son of Peter the younger. He was born in London in 
1601 and died at Woodham Mortimer Hall, near Maldon in 
Essex in 1683, at the advance age of 82. If the accompanying 
engraving indeed represents Dr. Peter Chambcrleii, and if the 
date (1658) attached thereto be that of the year in which the 
portrait was paihted, then it must have been executed when the 
Doctor was 57 years of age, “which age“ as Aveling says, 
“corre*sponds precisely with the features represented. “ 

There can be no doubt that this Peter Chambcrleii w’as the 
most distinguished member of the family. He received the 
degree of Doctor of Medicine at the university of Padua at the 
age of cighteeii ; soon after his return to London he was 
admitted to the fellowship of the college of Physicians; he 
became Physician extraordinary to the king (Charles I), to 
whom the Czar of Russia wrote begging him to allow the doctor 
to conic? to ISIoscow and his service; he brought forward once 
more tfte scheme for the Incorporation of Midwives which his 
father had mooted but with no better success; he advocated 
the use of “Baths and Bath-stoves“ for the cure of diseases 
and the preservation of health : he had ideals on phonetic 
writing embodied in a project for “a new art or way or writing 
and printing true English, whereby better to represent to 
the eye what the sound doth the ear“ ; and he had a project 
for the reconciliation of the churches whereby he hoped that 
a union of the Jewish religion with all the Christian sects into 
one single church would be effected. Perhaps the most inter- 
esting of all his .schemes to us who live in the days of motor 
cars and automobiles was his proposal for^propelling carriages 
and ships by wind, “to make Coaches, Waggons, Carts, 
Ploughs, etc., to go bv Engine without horses”, and “to be 
able to navigate wdth all wunds in a Straight Line.” I imagine 
that if Dr. Chamberlen could now^ revisit Lndgate Hill and take 
note of the traffic he would think that his dream of the horse- 
less carriages had been fulfilled. That Dr. Chamberlen also 
invented the midwifery forceps was long believed, but Dr. 
Aveling’s researches seem to show that he only inherited the 
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iiistrmiieiit from his father (Peter Chaniberleii the Younger) or, 
more probably, from his uncle (Peter Chamberlen the elder). 
But even if this honour be taken from him and given to 
another member of the family, Dr. Peter remains a most 
interesting personality. 

Since Dr. Aveling wrote his book on the Chamberlens 
some further investigation of the family’s history, and more 
specially of the life and travels of Dr. Peter i:?hamberlen, has 
been undertaken. Dr. ScarlTenberg,'^ knowing that Dr. Peter 
had dealings with the Swedish and Danish. Governments in 
regard to his wind-impelled carriages and other inventions, 
has investigated the archives of these countries, and has found 
that the English obstetrician obtained a patent from the 
former Government in i66p, and from the latter in 1670. It 
is probable that he personalh" visited Sweden and Denmark. 
Dr. Scarffenberg has found that a Thomas Chamberlen died in 
Denmark in 1671 and he regards this Chamberlen as probably 
a son of Dr. Peter. In Holland also there are traces of 
Chamberlen family, and possibly the Dutch architt‘s may 
contain interesting information regarding the subject of this 
short note. Dr. Scarffenberg believes that he suffered from 
mania, and he comes to the conclusion that the specific type 
was paranoia invcntoria et rcli^iosa, founding his opinion on 
the fact that he ventured to conceive the possibility of a union 
between the various Christian churches and the Jewish, a 
somewhat insufficient reason in itself.” 

Hugh Chamberlen, Senior. 

He was probably born about the year 1630. No record 
exists as to the places and manner in which he was educated 
and although he is constantly called Dr. Hugh Chamberlen, no 
evidence can be discovered of his having taken a degree in 
Medicine. 

Hugh Chamberlen visited Paris in 1670 with the hope of 
realizing a fortune by the invention. He sought Maiiriceau a 

*Scharffcnl)crg. Norsk Mag. f. haegevideiiskaben, 1902, Vol. Ixiii, 

p. 419. 
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famous obstetrician of that day and begged a trial of his 
instrument. As chance would have it, JMauriceau had a 
difficult case under his care at that time which he failed to 
deliver. This was a woman, a rhachitic dwarf ait 38 who had 
been in labour for 8 days. Hugh Chamberleii undertook to 
deliver this women in quarter of an hour. After three hours 
of violent effort he desisted from exhaustion. Mother and 
child did not survive tvventy*four hours and postmortem 
examination revealed a ruptured uterus. With surprising 
boldness he revisited Paris six months afier this failure and 
proposed to sell his secret to tin* Prime jMinister for a large sum. 
Notwithstanding his failure, however, he maintained friendly 
relations with iMauriceau, and on returning to lingland 
tramslated Mauriccaii’s book* into English. 

In th.e preface to the English translation i he refers to the 
forceps in the following words : “My father, brothers and my- 
self (tho* none else in iCurope as I know) have by GckPs 
blessing and our own industry, attained to and long practised 
a wa}^ 10 deliver women in this case without any prejudice to 
them or their infants; tho all others (being obliged, for want 
of such an expedient, to use the common w'ay) do and must 
endanger, if not destroy one or both w'ith hooks. By this 
manual operation, a labour may be dispatched (on the least 
difficulty) wdth fewer ])ains and sooner, to the great advantage 

and without danger both of woman and child. “ “In 

the 15th Chapter of this book, my author proposes the 
conve\n'ng sharp instruments i'^to the womb, to extract a head, 
which is a dangerous operation .and may be much better done 

by our forementioned arts ...I will now ttfke leave to 

offer an apology for not publishing the secret 1 mention wx* 
have to extract children without hooks, wiiere other artists use 
them, viz,^ there being my Father and two Brothers living, that 
practise this art, 1 cannot esteem it my own to dispose of nor 
publish it without injury to them; and think I have not been 
unservicable to my country, altho I do but inform them that 

*ObvScrvatioiis sur la gn^sse. Paris, i6g), in 40, observ. XXVI, p. 33. 

t'iiie diseases of women with child and in child-bed, London 1672, 
in So. 
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the forciiicntioned three persons of our family and myself^ 
can serve them in these extremities, with greater safety than 
others.’* 

Hugh Chambcrlen. From my house in Essex buildings. 

In order to explore a new field of gain Hugh Chamber len' 
visited Amsterdam in 1693 and became intimate with the 
famous accouchcr Koger Roonhuysen to whom he communicat- 
ed his famous secret and his njanual operatioif. He probably 
died in Holland as no trace of his wiW or report of his death 
is to be found in England. 

Dr. Paul Chamberlen. 

(Born 22nd October, 1635 — Died. ( ? ). 

He was the second son of Dr. Peter Chamberlen and 
practised in London as a man-midwife, being in possession, as 
his brother Hugh informs us, of the family secret and using 
the forceps in difficult cases of midwifery. He was in 
medicine a quack and is best known as the inventor of the 
“Celebrated Anodyne Necklace, recommended to the world by 
Dr. Chamberlen for childr<?n*s teeth, w^omen in labour, etc.** 
He had one son Paul. 

Tlijc wdll of “Paul Chamberlen M.D.** is dated May 24th, 
1713 and was proved by his relict ]Mary on December 19th, 

1717. 

Dr. John Chamberlen. 

He was the fourth son of Dr. Peter Chamberlen and in 
common wi'th his brothers Hugh and Paul possessed the family 
secret and practised Midwifery. He aiipcars to have been a 
Doctor of Medicine. 

Hugh Chamberlen, Junior. 

(Born 1664 — Died 17 June, 1728). 

He was the eldest son of Hugh Chamberlen, senior. He 
w^as created Doctor of Medicine at Cambridge on 8th October, 
1689, and was admitted a Fellow of the College of Physicians 
on 2nd April, 1694. He succeeded in establishing himself not 
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only as a popular obstetrician but as a trustworthy physician, 
and he practised as both among the higher classes of society. 

Among his patients and friends none had a higher esteem 
for Hugh Chamberlcn Junior than John Shcihcld, Duke of 
• Buckingham and his Duchess. After the death of the Duke, 
Hugh Chamberlen Junior lived on the most intimate terms 
with Catherine, Duchess of Biickingham. It would appear that 
during the latter years of his life Hugh Chamberlen Junior 
lived at Buckingham House and died at the house. 



PKt. 7g. — Hugh Chamberlen Junior (Avcling^ 


111 an obituary notice of Hugh Chamberlcn Junior, 
published in '‘The Country Journal or the Craftsman” Saturday, 
June 22nd, 1728, the following appears : “He was the last of 
that ancient family who practised the Art of Midwifery in the 
Kingdom except Dr. Walker in Great Suffolk Street, who is 
Grandson to Dr. Peter Chamberlen.” 

According to Dr. William Douglas this Dr. Walker was 
the inventor of the English lock of Midwifery forceps, for in 
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his letter to Sniellie, he says, “Dr. Walker pretended tt) im- 
l)rove Dr. Chaniberlen’s forceps but in truth spoiPd them by 
making them male and female/^ (A letter to Dr. Smellie, etc., 
174S, p. S). 



rro. 80.— Cenotaph of Hugh Cliainberlcn Junior (Avcling). 

Bishop Atterbury wrote an Kpitaph,* which was engraved 
upon a magnificent cenotaph erected, doubtless at the 
suggestion of his mother by her youthful son Edmond, Duke 


'Aveling, p. 197. 
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of Buckingham. It was placed in the north aisle of the choir 
in Westminester Abbey. 

‘‘The monument of Hugh Chambcrlen ^I.D. which is the 
first that engages attention on the south side, is a very hand- 
some composition of white and variegated marbles. It principal- 
ly consists of an inscribed basement, a sarcophagus, several, 
figures, a pjM'amid and a circular pediment (with mantling) 
rising from pihi*»ters of the Doric Order. On the sarcophagus 
is a finely executed statue of the deceased in his Doctor’s 
gown, •reclining upon a mattress; his right arm being supported 
by cushions and his hand extended on his cap ; in his left hand 
he holds a book which also rests upon his knee. There is much 
ease and gracefulness in the position of this figure ; tlie features 
arc expressive and pefietrating and the drapery well cast. At 
the sides of the sarcophagus, on receding iiedeslals are statues 
of Health and Longevity; the cup and serpent which dis- 
tinguislies the former are now liroken ; the latter is resting her 
right hand upon a shield, on which are sculptured a lion 
couchaiW: and a soaring eagle, (hi the pyramid is a winged 
boy or angel, bearing a wreatli and a trumpet and two other 
boys are seated on the ascending sides of the ])ediment, each 
upholding a medallion of a female. The sculptors were Peter 
Schumakers and Lawe Delvaux.” 

Aveling described chronologically the memorials of the 
Chamlierlen family a resume of which is given above and then 
offered criticisms on the invention of the midwifery forceps 
founded upon facts derived from the memorials. He endea- 
voured "to point out which of the Chamberlens was the origi- 
nator of this most beneficent of instruments and t(i show that 
the member of the family who is now most commonly looked 
upon as the inventor has no right to the honour.” 

He says, "It is beyond doubt a fact that Arabian surgeons 
used forceps to deliver the fretal head in difficult labours. 
Avicenna mentions them and Albucasis gives drawings of bar- 
barous instruments which were invented to be used as cranio- 
clasts. It is not however ])ro|K)sed to consider these or any 
other evidences of the existence of midwifery forceps in remote 
times, for to whatever state of perfection they might have been 
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brought, all knowledge of them had for centuries been lost 
and reinvention had become a necessity.** 

“Nor will the question be considered whether Rueff has 
any right to be looked upon as the inventor of midwifery for- 
ceps or rather its prototype for he has no such claim.** 

It is not intended to consider the claims of other supposed 
inventors of the midwifery forceps, for the memorials of the 
Chamberleii family irresistably prove that to one of these four 
generations of obstetricians, the honour of the invention be- 
longs. (hie question alone is left to be solved — which of the 
Chambcrlens was the inventor? 

To answer the question satisfactorily, it will be necessary 
to begin with the time when the knowledge of the midwifery 
forceps had become general and then endeavour to trace the 
history of the invention back to the inventor. 

It was not till the beginning of the eighteenth century 
that the secret of the Chamberleiis began to be known. 
Edmund Chapman published an account of the midwii’ery for- 
ceps in 1733, “and stated that there were different sorts of 
forceps** and that they were “well-known.** Evidently the secret 
had been discovered much earlier than 1733, as Chapman used 
them “for some years.** 

“It is not improbable that William Sermon knew some- 
thing about midwifery forceps*’ as he writes “but when it 
falleth out that none of these medicines shall take effect there 
are several other ways. . ... .. as the crotchet, hooks tongs and 
other instruments. (“English INIidwife*’ 1671 Chap, xxv., 
p. 141). 

“It iSfi however quite certain that during the first half of 
the eighteenth century the construction and use of the midwifery 
forceps had become well known. Prickling C^uld writes in 
1742, “The best adapted instrument is the large forceps, which 
is in general use all over luirope** (A Treatise of Midwifery, 
Dublin p. 153). 

The most important link in the chain of evidence was the 
discovery of the Chamberleii instruments in the Woodliam 
Mortimer Hall in 1818. Mr. H. H. Carwardine, in presenting 
the obstetric instruments of the Chaniberlens to the Royal 
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Fig. 8i.— Woodham Mortimer Hall (Aveling). 
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Medical and Chirurgical Society of London offered the following 
facts and observations which may serve to authenticate their 
genuineness and their originality. — “The estate of Woodham 
Mortimer Hall, near Mai don in Essex, was purchased by Dr. 
Peter Chamberlen sometime previous to 1638 and continued 
in his family till about 1715, when it was sold by Hope 
Chamberlen to Mr. William Alexander, wine merchant, who 
bequeathed it to the Wine Coopers’ Company! The principal 
entrance to the mansion is through a porch, the masonry of 
which being carried up with the building, serves as closets to 
its respective stories. Two or three years ago, a lady with 
whom I am intimately acquainted (and from whom I had the 
particulars) discovered in the floor of the upper closet a hinge, 
and tracing the line she saw another, wiiich led to the obvious 
conclusion of a door ; this door she soon found means 
to open. There was a considerable space between the 
floor and ceiling below, and this vacancy contained divers 
empty boxes, etc. Among these was a curious chest or 
cabinet, in which was deposited a collection of . oM coins, 
trinkets, gloves, fans, spectacles, etc., with many letters 
from Dr. Chamberlen to different members of his family 
and also the Obstetric instruments. Being on terms of 
intimacy with the family resident at Woodham Mortimer 
Hall, these instruments have been presented to me and 
I have now the gratification of depositing them with your 
Society for the gratification of public curiosity and to secure 
to Chamberlen the meed of posthumous fame due to him for 
his most useful discovery.”* 

Additional information concerning this discovery was 
obtained by Dr. Robert Lee from Dr. May who writing from 
Maldon on the 6th July 1861 says: “The following account of* 
the discovery of Dr. Chamberlen’s instruments in June 181S, 

I have received from Mrs. Codd, now a resident in Maldon 
w^ho was at the date mentioned and for several years previous 
resident at Woodham Mortimer Hall her husband being the 
occupant of the place. Mrs. Kemball, the mother of Mrs. 


'MedicoChirurgical Transactions vol. ^ix. part 1 , 181S, p. Si — 84. 
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Codd feeing on a visit to her daughter in the year mentioned, 
happened to go into a closet above the entrance porch. She 
was struck with the appearance of a cork or a small disc of 
wood — Mrs. Codd forgets which — in the floor; a second one 
was then noticed on a level with the boards. On investigation 
these were found to cover each a screw head. On- pursuing 
the enquiry, a trap-door, with small sunken hinges, was 
poticed ; on elevating this a cavity between the floor and ceiling 
was brought to view. This contained some boxes in wdiich 
were tw'o or three pairs of the midwifery forceps, several 
coins, a medallion of Charles I, or II., a miniature of the 
Doctor damaged by time, a tooth wrapiied in paper, written 
on, 'My husband’s last tooth* ; some little antique plate ; a pair 
of lad3^*s long \Tjllow^*kid gloves, in excellant preservation; a 
small testament date 1645. These three latter articles I have 
seen in Mrs. Codd’s possession. The space under the floor is 
about si feet square and about tw’elve inches in depth. There 
are two*pieccs of iron projecting from under the boards, with 
holes ilk them for the reception cf the screws in the trap. 
This remains now in the same condition as it was when 
discovered forty-eight years ago. The concealment w^as evident- 
ly made subsequent to the death of Dr. Chamberlcn, which 
occurred in 1683 as the testament above alluded to bears a 
manuscript date of 1605. The instruments were taken posses- 
sion of by Mr. Carwardine, a friend of the family, then a 
practising surgeon, now retired and residing at Earl* s Colne 
Priory, in this County. That gentleman took them to London 
and presented some of them cither to the Medical and 
Chirurgical Society or one of the Hospitals.*** 

The discovery of these instruments in the house of 
Dr. Peter Chamberlcn makes it clear that the last two 
generations of the Chamberlcn family have no claims to be 
considered inventors of the midwnfery forceps. 

The generally received opinion before Aveling*s researches 
were published in 1882 has been that Dr. Peter Chamberlcn 
invented the midwifery forceps but the conclusion has been 

♦Medico-Chirurgical Transactions. Vol. xxvii. 
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arrived at upon insufficient grounds, for the evidence si^pplied 
by the above ‘‘Memorials** unmistakably suggests that he like 
his descendants received his knowledge of the midwifery 
forceps from his father.* 

It is important to note the curious fact that, of the 
instruments discovered in Dr. Peter Chamberlen*s house, there 
were tliree specimens of each class (Levers, Crotchets, P'illels 
and Forceps). It is true there were four forceps, but one was 
of such rude construction as to be scarcely practically useful. 
The rational and inevitable explanation, therefore, of this 
remarkable coincidence must be that the instruments found 
were those not only of Dr. Peter Chamberlen Init of his father 
and uncle, for the secret could scarcely have been kept, if at 
the death of the two latter obstetricians* theif instruments had 
been allowed to fall into an3^ other hands than those of Dr. 
Peter Chamberlen. Moreover there is evidence that he was 
\'ery early in life, in possession of the secret which gave him 
a superior position as an obstetrician. 

Again, Hugh Chamberlen, senior, in the prcfac^i to his 
translation of Mauriceau says, “M.v father brothers and myself 
have attained to and long practised a way to deliver women.** 
He does not say ^ invented and long practised a way to deliver 
women,** which would probably have been his mode of ex- 
pressing himself had his father been the inventor; and lastly 
we have the strongest corroborative evidence that the secret of 
the midwifery forceps was communicated to Dr. Peter 
Chamberlen from his own writings for in his “Voice in 
Rhaiiia** he says “Fame begot me envie and secret enemies 
which mijjhtily increased when m3' father added to me the 
knowledge of deliveries**. 

“There is also undeniable evidence in the “Annals of the 
Royal College of Physicians of London** that Dr. Peter 
Chamberlen*s father and uncle possessed exclusive and superior 
skill in the treatment of difficult labours. When Peter 
Chamberlen the v'ounger endeavoured to incorporate the 
midwives of London, his project was opposed by the College 

*Chereaii believed that he is the real inventor. Vide, Art. Forceps, 
Dictioiwire Kncyclopredic des Sciences Medicales. 
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and at one of their meetings he was asked whether, in spite 
of his boast that he and his brother and none others, excelled 
ill the management of difFicult labours, any member of the 
College would not answer and judge more correctly than any 
obstetric surgeon whatever.^' This query appears to have been 
suggested by a feeling of annoyance at the assumption of 
superior skill by the brothers and certainly proves that they 
were in possession of some secret method of practice, which 
they believed enabled them to treat difFicult labours in an ex- 
ceptionally advantageous way. Can there be any doubt as to 
what this secret method was? And is it likely they would 
have reached the eminence they undoubtedly attained had 
they not been in posses^sion of superior skill in their profession ? 
Everything w^as against their success. As foreigners they were 
suspected and hated and as refugees they were dispirited and 
poor. Skill, industry and energy could alone have enabled 
them to surmount the difficulties which everywhere presented 
themselves ; yet in si)ite of all these disadvantages, Peter 
Chambe^Ieii, the elder v;as selected to attend the Queen in her 
confinements, and both brothers secured powerful friends, 
raised themselves to honourable positions and amassed consider- 
able wealth. 

Having arrived thus far in the chain of evidence, the only 
question now left to decide, is which of the brothers invented 
the midwifery forceps? Strangely enough, having reached 
this point, independently of further evidence, a line in the 
introduction to Smellic’s Midwifery, which had hitherto 
received from no one either attention or comment, came like a 
welcome flash of light in hopeless darkness and as f^ompletely 
as it is ever likely to be, cleared up the mystery. In speaking 
of the instrument used b}^ the Chambcrlens, he adds '‘and 
said to be contrived by the uncle,*' “The Uncle** can mean no 
other person than Peter Chamberleii, senior, for Dr. Peter 
Chamberlen had no brother practising as an obstetrician. As 
far therefore as can be determined by existing evidence, Peter 
Chamberlen senior, may with absolute certainty have the honour 


“'Annals of tlic College, Pkbruary 21st, t6i6. 
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conferred upon him of being the inventor of midwifery forceps. 
It is to be noted that in 1612 he was released from prison 
through the intervention of the Queen, no doubt for having 
attended in her confinements. It* must therefore be presumed 
that at that time he must have acquired considerable reputation 
in the practice of midwifery, most probably due to his secret skill 
in difficult labour. It would be reasonable to assume that he 
invented the forceps certainly in 1600, and fii all probability 
some years before. 

The Chamberlens have been unmercifully censured for 
having kept the invention of the midwifery forceps a family 
secret. Chereau says, ''they possessed a method of delivering a 
woman with safety and yet to their shame be it said, they 
kept it as a secret for the sole purpose of monetary gain 
making it a subject of a disreputable trade comparable to that 
of a candle-seller or a grocer.** Aveling howTver observes 
that ‘‘it is not fair to judge members of our profession who 
lived two hundred years ago, by the code of ethics which 
medical men now accept. At that time, the possession of a 
nostrum was not looked upon as degrading or derogatory to its 
owner; and the custom of not publishing secret modes of 
practice was very common. Only a little more than a hundred 
years since, Smellie writes “I have heard a gentleman of 
eminence in one of the branches of medicine, affirm that he 
never know one person of our profession who did not pretend 
to be in possession of some secret or another**. When the 
forceps was invented, the age delighted in mystery. No 
physician was considered accomplished in his art who knew 
nothing efi astrology. The public readily believed in medical 
marvels and resorted much to pretentious quacks, many of 
whom had special protection and privileges granted them. All 
that can be fairly said against the Chamberlens is, that they 
were no better than their neighbours, and that they failed to 
recognise the obligation imposed upon all members of our noble 
profession of publishing freely and immediately any new method 
of alleviating human suffering, which by their industry or genius 
they may have been able to discover.** 
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DESCRIPTION OF THE CHAMBERLEN FORCEPS. 

No. I. A very rudely constructed forceps, one half 124 
inches, the other, 13 inches long; the length of blade to joint 
in both 8 inches ; the length of fcnestrum in one blade 5 
inches, in the other 8 inches. One handle is 4% inches and 
the other 4 inches long and both terminate in blunt hooks bent 
outwards. The two portions of the instrument are united by 
means of a rivet, which can be unscrewed. Its head has not 
the u§ual notch in it, but is made oval. Tlic apices of the 
blades, when the instrument is closed, touch one another. 



Fig. 82. Fio. 83. 

Fig. 82. — Chamberlen ForcepvS No. I (Aveling). 

Fk;. 83. — Chamberlen Forceps No. II (Aveling). 

This was doubtless the first midwifery forceps, constructed by 
the Chamberlens and from which spring all the various forms 
now ill use. 

No. 2. Forceps, *12 inches long; the length of blade to 
joint gi inches ; the length of fcnestrum in one blade 84 inches, 
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ill the other 5i inches ; the breadth of fenestriim in the former 
li inch, in the latter i-J inch. The handles are inches long 
and looped large enough to admit two fingers on one side and the 
thumb on the other. The two portions of the instrument are 
united by means of a braided cord having a knot at one end and 
a tag at the other. This is passed through the apertures usually 
occupied by a rivet and enables the operator to unite or dis- 
unite the two portions of the instrument. 



Fro. 84. — Chaniberlen I'orccps No. Ill (Avelintj). 

Fig. 85. — Chaniberlen Forceps No. IV (Avcliiig). 

No. 3. Forceps, 12 inches long, similar in construction to 
the last, except that the fenestra are of equal size — 6 inches 
long and i inch wide. 

No. 4. Powcr'ful forceps, 13 inches long; the length ot 
blade to joint 8 inches; the length of feiiestruni 5 inches and 
breadth i inch. Tlie handles are looped and 5 inches in 




Chcreau makes the following remarks: — ''In all these 
forceps, the blades were fenestrated and when the branches 
were joined, it resembled a pair of ordinary scissors. One of 
these was at least 12 inches long, another one, was evidently 
unfinished in construction, a third one was of curious pattern, 
there being an attempt to^find some method of articulating the 
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two branches so that they may be separated at will**. These 
instruments were studied by Rigby in 1833,* who had them 
sketched and maintained that these were the very instruments 
used by the Chamberlens. Killiant also in 1856 represented 
three models of Chamberlcn forceijs and stated, without hesita- 
tion that these were the original models used by Chamberlens. 
Apart from the romance of the discovery, it must be admitted 
that the last model, as indicated by two' such men as 
Carwardine and Rigby, deserves all the credit. Moreover the 
discovery of the instruments ivas corroborated by valuable 
documentarj’ evklence, wdiich proves beyond doubt that the 
Chamberlens were sworn enemies of sharp hooks of all kinds 
and were the first to employ forceps. Apparently their first 
idea w-as to use simultaneously two blunt hooks which they 
afterwards modified and joined together in a kind of tongs to 
form the real forceps. It may thus be seen that the forceps 
descended from hooks which were sharp and pointed and could 
only be used to extract a child after mutilating it. Later on, 
accoucheurs hoped to extract a living child by these hobks and 
with that object in view% made the hooks blunt and also gave 
them the shape of a spatula and going so far as to fenestrate 
its broad portion. It soon became evident, that the head could 
not be pulled out with a single hook, w^hereupon two hooks 
w^ere used simultaneously and later on fastened together by a 
twisted ribbon round the handles; in short, they tried various 
ways of joining the two hooks together at first fixing them 
together before introduction and later on evolving a method 
of joining after the hooks were introduced separately and in 
position. It is believed that the Chamberlens must have made 
successive attempts like these, until they succeeded in making 
the most perfect models that had been found in the house at 
Woodham. In spite of their attempts to keep the secret as 
closely as possible it did not fail to ooze out. Although they 
did not allow doctors to see the operation, there w^ere the 
assistants, the parents and the patients themselves who did not 
fail to get some clue to this secret method of assisting delivery 

*The Bdinbur^Tli Medical and Surgical Journal, Vol. XI iS33,.p. 339. 

t Armamentarium Luciiie Novum, 185$, plate XIII. 
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and convey the information to other accoucheurs who w^ere 
extremely jealous of Chamberlen’s wide reputation. 

It is quite certain, however, that at the period when 
Chamberlens lived, other practitioners also had employed the 
forceps, e,g, the English obstetrician Drinkwater who used to 
practise at Brentford. Mulder gives the date of the invention of 
his forceps as 1668. 

Thus DriiiKwatcr was another claimant for the early use 
of forceps in England. He was a surgeon and man-midwife of 
Brentford, commenced practice in 1668 and died in 1728. He 
left a pair of forceps which came into the possevssion of Dr. 
Robert Wallace Johnson a student of Hunter and who mentions 
it, in his “A New system of midwifery” published in 1769. 
The instrument resembled those of Chapman and Giffard, 
except that the hooks of the handles were bent outward, as in 
those of the present day. There was no diagram of the 
forceps. As Mr. Drinkwater was an octogenarian when he 
died, it is probable that he had been in the secret for some 
years. Among the many Chamberlens, it appears that it was 
impossible to keep the secret a purely family one beyond a 
certain period. When the last of the Peters died and his 
three sons held the secret there must have been a leak some- 
where. Possibly death may have given up a pair of forceps, 
as in the Drinkwater case.” 

Thus there w’as a contemporary of Hugh Chamberlen, in 
possession of a useful forceps. Haller* shows that Cornielle 
Van Salingen, a surgeon at the Haye, who was himself a 
manufacturer of surgical instruments, mentions, in his work 
Embryulcia published in 1673, a forceps to extract the child 
but gives no description of the instrument nor of the method 
of use. J. Adrien Slevogt,t professor at Jena, mentions in 
1709 of a forceps which he used to employ. Several writers 
deny that the Chamberlens w^ere the real inventors of the 
forceps and it will presently be seen that Hollanders claim that 
glory. ExtonJ in 1752 goes so far as to state that the “manual 


chir t, i. p. 412. 

tSlevogt. De instrunientis Hippocratis chrurgicis hoclve ignoratis. 
tA new and general system of midwifery in So. 
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operation*’ of the Chamberlcns was only a i)articiilar manner 
of performing version, which was very little known in England 
in the 17th century. But this interpretation falls to the ground 
when one refers to the seventeenth chapter of Mauriceau’s 
Traite des accouchements translated by Hugh Chamberlen. 
This chapter is entitled “On the manner of extracting the 
child when it is too bulky or the passage is too narrow”. The 
translator in a note, says “This chapter coulfi very well be 
left out, if all the practitioners knew the art, which the trans- 
lator alluded in his preface, of extracting the child without 
hooks or turning it”. It is apparent then that his method was 
not version. On the other hand Groeiievelt* states that on 
17th September 1697 Hugh Chamberlen made use of the 
Speculum Matricis to extract a child. This speculum Matricis 
was evidently the forceps. 



Tig. 90. — Dr. Walker’s Forceps. 

From a pair in the Bciin burgh Obstetrical Museum. 
(A. R. Simpson) . 


Sir Alexander Russell Simpson in his inaugural address to 
the Midland IMedical Society at Birmingham on 26th October, 
1900, on the invention and evolution of the Midwifery 
forceps, published in the Scottish Medical and Surgical 
Journal, DeCember, 1900, stated that, “a forceps of somewhat 
similar pattern (i.e., to those of Chapman) but having a different 
kind of lock may well have been the instrument employed by 
Dr. Walker (?i74o), the last survivor of Dr. Peter Chambcrlen’s 
obstetric progeny (Fig. 90 also Fig. 138 of unknown forceps 
in Mulders). For William Douglas avers that this “Dr. Walker 
pretended to improve Dr. Chambcrleii’s forceps, but in truth 
spoiled them, by making them male and female.” 

*Tutus cantharidarum in mcdicina uses internus, 2 edit London 
1703 in — 12. Historia nona p. 128. 


THK CHAMBERI^ENS 


109 


I^inally, it may be asked, how did the secret of the forceps 
filially become known? The reviewer of Aveling’s book on 
“The Chamberiens and the Midwifery h'orceps” in the 
Ariicrican Journal of the Medical Sciences for April, 1883, 
answers the question as follows: “This can only be answ^ered 
in a measure. After the signal failure of Hugh Chamberlcn 
at Paris in 1670, he settled in Amsterdam. The sale of the 
secret of his forceps to Roonhuysen is generally dated at 1688 
which is probably an error, as he was then in England. After 
he pafted with his secret to relieve his necessities, it was sold 
and resold as such among the Hollanders for many years. The 
first revelation of the plan of delivery openly made for the 
benefit of science and humanity was that of Professor Palfyn 
of Ghent, who, in 1721, exhibited before the Royal Academy 
of Sciences an arrangement of i)arallel roundhandled non- 
fenestrated vcctes, there amusingly denominated “the hands of 
Palfyn.** The Professor was evidently not fully in the secret; 
he had* obtained the idea possibly from a midwife but not 
having ’^scen the instrument, did not know of the fenestrse and 
how to make the blades independent and antagonistic at will ; 
so he bound the handles together, after having introduced the 
blades separately. 

Although the idea then became known in France, the real 
secret was evidently not in the exclusive keeping of the 
Chamberiens in England at the date given. The first publica- 
tion in England which gave pictures of the forceps was the 
posthumous work of Mr. William Giffard, Surgeon and man- 
midwife of Eondon published in 1734 by l\Ir. Ed\prd Hody. 
In this work on midwifery is the report of a case in which he 
used his '"extractors"* in 1726. To Mr. Edmund Chapman, of 
South Halsted, Essex, is generally awarded the priority, but 
his little book of 1733 contains no illustrations, these having 
been supplied in the second and larger edition of. 1735, after 
the appearance of Gifrard*s Midwifery and the paper of Butter 
referred to in foot-note No. i, wJio condemned him for not 
having done so. To Cliapman how^cver is due the credit of 
having mentioned the kind of instrument which constituted 
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the secret of the Chamberlens, before any one had openly 
published it. In his book of 1733 we find the following: — 

''There arc several different sorts of forceps’’ "all 

far from being equally proper; and great regard is to be had 

to their form.’*. ...The secret intimated by Dr. 

Chamberlen, by which his father, two brothers and himself 
saved such children as presented with the head but could not 
be born with natural pains was, as is generally believed, if not 
past all dispute, the use of the forceps now well-known to all 
principal men of the profession both in tojvn and country.** 
Chapman must even then (1733) have somehow been long in 
the secret, as he says : "For many years my forceps happened 
to be made of so soft a metal as to bend or give way or suffer 
some alteration in their curve. They were made as usual with 
the screw fixed to one part or side of them. These I used for 
some years, but they often happening to slip off sideways, as 
before mentioned, my opinion of the instrument was so much 
lessened, that for many years after, I used it but seldom, and even 
not once for the space of ten years/' Put all these expressions of 
time together, and Mr. Chapman must have used the forceps 
long before the date (1726) given in the case of Mr. Giffard of 
London. William Sermon in his "English Midwife’’ 1671 in 
speaking of the delivery of the foetus after its death, mentions 
as extractors, "the crotchet, hooks, tonj^s, and other instru- 
ments.’’ It may be asked, what did he mean by the term 
tongs**} Some have supposed that from this, he may have 
known of the forceps; but there were instruments then in use 
for the purpose mentioned, that were quite as entitled to this 
name, as the forceps. Had he been at that time in the secret, 
he would in all probability, have made capital out of it, in 
waiting his manual for midwives as it was considered quite 
legitimate in his day, to take every advantage of a discovery 
and every physician "was said to have his secret.’’ 

In conclusion, the following interesting account of the 
history of the midwifery forceps, compiled by Thomas More 
Madden and published in the Indian Medical Record, 1898, 
XV, pp. 4 to 8, may be quoted. Madden took his citations, as 
far as possible, from the original authorities and did not 
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borrow, as most authorities have done, from Mulder’s Historia. 
Neither did he reproduce Mulder’s quotations at second-hand. 

The earliest English reference to the use of any instru- 
ment, (midwifery forceps) is contained in James Cook’s 
Mellificum Chirurgse or “Marrow of Chirurgery,” the first 
edition of which was published in 1647, and is quoted in 
Dr. Aveling’s interesting “Biographical Sketches of British 
Obstetricians,’’ in the Obstetrical Journal for October, 1873*. 

“^^eing commanded by the Lady Dowager Brook to wait 
on her to London, to take the consult of physicians, in the way 
before w'e came to Tossitcr, w-e met with the tidings of that 
fatal fire of London, which caused her honour to resolve for 
Hackney. After some time of her being there I was desired 
by Mrs. Hatton to go visit one, near her time of her first 
child, who was aged. She begged of me to come to her if 
there was need. I told her there were several men abler than 
myself ^and fitted with instruments which I wanted, which 
might 1x3 had from the city (doubtless, here, says Dr. Aveling, 
he refers to Paul Chamberlen). After two or three days, in 
the night she sent for me. I being very much indisposed, and 
the night tempestuous, I denied; but, being very niuch im- 
portuned by a gentleman, I w^ent. When come, I made trial 
and found the child come right, but without advantage, 
though pains were strong. I made use of what came next by 
thought, getting it a little better fitted at smith’s shop hard 
by, with which I brought away the child, though with 
much difficulty.’’ 

The forceps of Avicenna, like those of Jacobus Rueff, 
w^ere small and imperfect instruments, the blades being united 
by a fixed point, and therefore necessarily introduced into the 
vagina together and there opened to catch hold of the head of 
the child, si possible sit ! This same malconstruction occurs 
in Chamberlen ’s first forceps, which was merely an enlarged 
copy, with fenestrated blades, of the “forcipes longa et tersa,” 
described by Rueff in 1524. 

In Chamberlen’s second forceps we find that he had 
discovered the inconvenience of the fixed point, and I think 
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the only credit he deserves is that of opening and enlarging 
the blades, and doing away with this articulation. On their 
own showing, none of the Chamberlens, from Dr. Paul, the 
supposed inventor, down to Dr. Hugh, the translator of 
]\Iauriceau*s work, are entitled to much gratitude from 
posterity for their boasted discovery of an instrument pro- 
fessedly designed to save life and relieve suffering, but which 
they sordidly kept a close secret for their own ^ aggrandisement. 
Up to the time when the sixth and last edition of his transla- 
tion of Mauriceau’s first volume was published, in 1715, 
Dr. Hugh Chamberlen retained his secret. 

“My father, brother, and myself (though none else in 
Europe as I know), have, by God*s^ blessing and our own 
industry, attained to and long practised a way to deliver 
women in this case without any prejudice to them or their 
infant, though all others (being obliged, for want of such an 
expedient, to use the common way) do, and must, endanger, 
if not destroy, one or both w’ith hooks. “ 

K 

Some years ago, the late Dr. M. Keever, who was long 
distinguished as an obstetric practitioner, presented me, amongst 
’ other papers, with a manuscript containing a version of the 
history of Chambcrlen’s failure with the forceps in his Paris 
case, as related in the earliest lectures (by Dr. Young) delivered 
in Edinburgh, on midw'ifcry. 

Dr. Young’s account is evidently founded on Mauriccau’s 
from w'hich it only differs in saying that — “The. woman died 
under his hands undelivered, upon wdiich he quitted Paris 
without scaling his secret. This afterwards turned out to be 
the forceps, \yhich had saved the lives of thousands that other- 
.wise must have been lost. The next wTiter is Giffard, who 
practised about the same time with Chapman, and it w^as he 
that introduced the frequent use of the forceps, and who 
perhaps had more practice with them than any of his prede- 
cessors, or even successors Chapman only delivered 

six, and these with one single blade of the forceps. This 
single blade, or vectis, is what is called Roonhuysen’s secret, 
and in Holland none are allowed to practise midwifery with- 
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out being instructed how to use this single blade by the pro- 
fessor appointed for that purpose.’** 

The foregoing account of the introduction of the forceps 
into practice differs somewhat from that given in another 
manuscript, also recently in my possession, conta'iiiiig the un- 
published lectures on midwifery delivered in Edinburgh in 
1776 by Professor Hamilton. In the latter is erroneously 
stated that before attempting to use the forceps in his celebrat- 
ed Paris case, Chamberlen had obtained a thousand pounds 
from the French Government for divulging his secret. “This 
Sum,” says Dr. Hamilton, “was readily granted, and he was 
called to the next laborious case that occurred, but in this he 
was foiled, and Mauriceau afterwards delivered the woman by 
opening the child’s head, but the woman died, as Mauriceau 
mentions, from the instrument of the English operator wound- 
ing the uterus in .several places. Chamberlen left Paris and 
came home by Holland, and, it is said, there showed the 
forceps to Roonhuysen ; this, hovv».'ver, is disputed, but most 
certainly it was not known at Paris for a long time after — ^not, 

I believe, till 1734. Most certainly it was not known at the 
time that Palfyn came to Paris to publish his system of 

surgery .....After Chamberlen, Chapman improved them, 

but very little. Both his and Chamberlen’s were straight, by 
which they could not be worked with, without the handles 
injuring the woman very much behind. Levret introduced a 
curved pair. Freke armed his with a crochet at one end and 
a blunt hook at the other, by which the practitioners went 
about armed at all points. Freke’s instrument is too long ; 
however it is used all over the Continent with a very slight 
alteration. 

Smellie, who had a very considerable mechanical turn, ♦ 
improved the forceps most. He first constructed a wooden 
pair, but he found this so difficult of application that he soon 
gave it up and had a steel pair made. Dr. Wallace Johnston 
next improved the forceps; he added the curve of Levret; 
increased the breadth of the blades and diminished the weight 


•Dr. Young's Manuscript Lectures. 
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of the instriinient. The London practitioners arc every day 
inventing- new pnes, but they are in no degree superior to 
this. After all that has been said about the forceps, I may 
now remark that a man who has been used to deliver with 
instruments may deliver with the shafts of a couple of spoons; 
yet young practitioners find considerable difficulty in delivering 
with the modern forceps.*** 

The case in which Chamberlen failed to effect delivery 
with his forceps in Paris, as narrated by Mauriceau, reflects 
more credit on the English than on the P'rench accoucheur — - 
the latter left the woman to die undelivered, the former at 
least attempted to assist her: — “C)n the 19th of August 1670,** 
says ^Mauriceau, “I saw a small woman, aged^ thirty-eight, who 
had been in labor of her first child for eight days. Tlic waters 
escaped on the first day without hardly any dilatation of the 
os. Remaining in this condition until the fourth day, I was 
sent for, and recommended the midwife to bleed her; and in 
case this did not produce effect I hoped, to administer an 
infusion of senna to excite pains, which she had fiot; this 
was done the following day, and succeeded in causing pains, 
by which the mouth of the womb was dilated as far as 
possible. Nevertheless, I could not deliver, and the child had 
remained in the same situation, without been able to advance, 
for this woman was so small, and the bones (of the pelvis) 
S(^ narrow and close to each other, and the sacrum so curved 
forwards, that it was quite impossible to introduce the hand 

to deliver her, although mine is small enough or to 

introduce the fingers sufficient to enable me to use a crochet 
safely, so •as to extract the child, which had been apparently 
dead for about four days. I declared tlie impossibility of 
delivering this woman to my assistants, who being well 
persuaded of this, prayed me to perform the Caesarean 
operation, which I would not undertake, knowing well that it 
was always ccrtainl}^ fatal to the mother. But after I had 
left the woman in this condition, it not being j)ossiblc for me 
to help her as I would any other of a more normal conforma- 


*Dr. Hamilton*.s Manuscript Lectuics Vol. I, p. 22S. 
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tioii f)f body, there came shortly afterwards an English 
physician named Chamberlen, who was then in Paris, and who, 
from father to son, made a profession of midwifery in England, 
in the town of Eondon, where he thus acquired the highest 
reputation in that art. 

This physician finding the woman in the condition just 
stated, and learning that I had not found any possibility of 
delivering her, (declared himself astonished that I could not do 
so. “Moy (says Mauriceau, with all a Frenchman’s untran- 
slatable vanity), qu’il disoit assuroit estre le plus habile homme 
de nia profession qui fort a Paris” ; notwithstanding which he 
at once promised to deliver her most assuredly in less than a 
jquarter of an hour, whatever difficulty he might find. Accord- 
ingly, he immediately applied himself to the business, and in 
place of half a quarter of an hour he worked more than three 
entire hours without cessation, except to take breath. But 
having vainly exerted all his strength as well as all his 
industry,* and seeing that the poor woman was almost dead in 
his hands, he was obliged to abandon the attempt and to allow 
that he could not accomplish it as I had well-declared. This 
poor woman died undelivered twentyfour hours after the 
violence he had done her, and at the examination I made in 
performing after her death the csesarean operation, which I 
would not do before, as I had said, I found the child and 
everything else as I had before stated, and the womb all torn 
and pierced through in several places by the instruments which 
this physician had blindly used without the control of his hand, 
which being a size larger than mine, he did not seem to have 
been able to introduce sufficiently far so as to pniscrve it”. 
Mauriceau then goes on with great complacency to observe 
that the English physician, who had come six months 
previously to Paris, in the hope of making his fortune, had 
circulated a report that he had a secret (tout particulier) for 
such cases, and vaunted that he could thus deliver in even 
the most dOvSperate and otherwise^ hopeless cases in less than 
half a quarter of an hour, and had even proposed to the first 
physician to the King that for a reward of ten thousand crowns 
he would disclose his j)rctcndcd secret. ''Mais la seule 
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experience de ce facheux accouchement le dcgouta tellement 
do ce pais-li, qu’il s’en retourna peu dc jours en suite an angle- 
terre; voyant bein qu’ily a Paris de plus habile gens en Part 
des accouchemens que lui.” Before leaving Paris Chamberlen 
called on Mauriceau, and after various compliments had passed 
between them, the latter thus concludes his account of the 
visit : — "Je recus son compliment comme je devois lui faisaut 
entendre qu’il s’etait bien trompe en croyan^ trouver autant 
de facilite a accoucher les femmes a Paris, comme, il avoir pie 
trouver a Londres ou il retourn a le lendemain eraportant avec 
lui un examplaire de mon livre ; qu’il fit imprimer apres I’avoir 
traduit en Anglais en Panne, 1672, depuis laquelle traduction 
il s’est acquis un si bout degrc de reputation daus Part des 
accouchemens daus la ville de Londres, ‘fju’ily a gagne plus de 
trente mille livres de rente, qu’il posscde presentment.”* 

•Observations sur la Grossesse et I’Acconclieiiiens des Femmes, 
Par Francois Mauriceau, Ancien Prevost de la Compagnie des Maitres 
tliirurgieii de la ville de Paris. Ob.servation xxvi, p. 25. Paris, 1715. 
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HISTORY OF FORCEPS IN HOLLAND. 

( 1693 A. D.-F753 A. D. ) 

This history is very obscure and gave rise to many 
comments. It is certain, however, that Hugh Chamberleii 
was at Amsterdam in 1693, wdiere he acquired a friendship with 
Roger Roorihuyseii and communicated his secret to the latter. 
It is certain alsd that# Roger Roonhiiysen, once aware of the 
method emplo3^ed by Chamberlen to facilitate difficult labours — 
whatever that might have been — kept the secret carefully 
concealed. It is stated that Chamberlen sold his secret to 
RoonhuYsen at a large price. The latter succeeded in carrying 
on a monopoloy of the forceps in Amsterdam for sixty j-ears 
<1693-1753). 

During this period Roonhuysen made use of this profes- 
sional secret for monetary gain and had with him several 
associates forming themselves into regular commercial con- 
cerns. From 1693-1709, he had with him Fred. Ruysch and 
Corn Roclkman; from 2T-3-1709 to 1720, with Andre Boclkman, 
Jean De Bruin and Pierre Plattman ; from 1721-1735, with 
Albert Titsing, Rcgnicr Boom, Pierre Plattman Jitn. 
Barthcleme de Moor, a physician of Gand and Trochin, 
inspector of the ^Medical College at Gand ; and from 1735 to 
i753» by Jacques Van Dieden, Surgeon of Utrecht* Abraham 
Porjeere of Amsterdam, Paul de Vind, Physician of IVIagdebourg 
and Gerard de Wind, practitioner of Amsterdam. 

By the influence of the members of these associations, a 
Municipal law was passed on 21 January, 1747, obliging every 
practising obstetrician in Amsterdam to purchase the secret 
and Roonhuysen with his associates, formed themselves into 
an autocratic medical association — the Medico Pharmaceutical 
College of Amsterdam — which ruled obstetric practice without 
compunction. This Assotiation was given the sole privilege 
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of licensing physicians to practise in Holland, to each of whom 
under pledge of secrecy, was sold Chambcrlen’s invention for 
a large sum. The secret was kept till 1753 when Jacob de 
Vischer and Hugo de Poll bought it from the wife of Jean de 
Bruyn, under the name of Roonhuyseii’s lever and devSeribed it 
and made it public. Whether this was all that Chanibcrleii 
sold to Rooiiluiysen or whether the IMedico-Pharmaceutical 
College had swiifdled the purchasers of the secret, is not knowm. 

It has been stated that the Amsterdam monopoly came 
to grid in 1732 through Rathlaw, an obstetrician of Amsterdam, 
wdio refused to purchase the secret of Rooiiluiysen and thus 
failed to obtain the diploma to practise. He believed that it 
was not possible to invent an instrument, the use of which was 
so certain, so general and so necessary, that none could be an 
accoucheur without a knowledge of this. He communicated his 
grievance against the monopoly to a friend, Velsen, a physician 
at the Hague, who, by questioning a former student of Roon- 
huyvSen,* discovered the secret. The student, Van der vSwam, 
had lived with Rooiiluiysen in 1697; his curiosity regarding 
his master’s .secret had impelled him to make frequent efforts 
to examine the forceps, but without siicccvss. While attending 
a case Rooiihiiyseii was summoned by the burgomaster, and 
initting his instruments in a bag, he hastily concealed them. 
He had been observed by Van der Swam, who opened the 
bag in his absence and took the design of the forceps. And 
Rathlaw gave to the world the forceps of Roonhuysen and the 
forceps that he himself had made in Paris in 1732. Rathlaw’s 
“tiretete” w^as a modified Chamberleii — Roonhuysen forceps. 
The details are found in a brochure, entitled ‘'Tbc famous 
secret of midwifery by Roger Roonhuysen, discovered and 
published by Royal authority,”* which Rathlaw published in 
the same year he w’as refused permission to practise. 

One can easily imagine the vexation and anger of the 
accoucheurs of Amsterdam, who considered themselves to be 
the sole guardians of the secret of Roonhuysen. They main- 


*Het berngt geheim in dc Vroedkunde von Rogier Roonhuysen 
Outdekt en uitgegeven of liooge order. Door Jean Pieter Rathlawe. 
Amsterdam 1747 iii~SO. 
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tained that the instrument described by Rathlaw was not*Roon' 
huyseii’s instrument at all. They replied to their opponent by 
a publication* entitled ‘^clear demonstration that the secret 
of Roger Roonhuyseii as discovered and published by J. P. 
Rathlaw is absolutely false and the instrument which he has 
figured is ordinarily quite useless and injurious in difficult 
labours, both for the mother and the child**. 

Rathla\v*s reply! proved beyond doubt ‘that the instru- 
ment described and discovered by Van der Swam and publish- 
ed by him under authority was the real secret of Roonhliysen. 

It may be mentioned here that Jean de Bruin, a pupil and 
later on an associate of Roonhuyseii, confided on his death bed 
to his daughter Gertrude de Bruin, and her husband Thomas 
de Heide (an accoucheur), the secret of liis old master, on 23rd 
Jan. 1753. The couple sold the secret to jacque de Visscher 
and Hugues Van de Poll, physicians of Amsterdam, who on 
opening the box containing the secret instruments, found 
amongst others, four rather similar ones which Jean de Bruin 
employed for extracting the head of the foetus. Of ‘these a 
sketch was made of one, at first and published; in the follow- 
ing year, tw’o others were similarly sketched and published. 
The first one was described as tlie original instrument of Roon- 
huysen, the second one as that of Regiiier Boom and the third 
one, Titsing, the last two were associates of Roonhuyseii. 
Now, these three instruments supposed to belong to Roon- 
huysen, are not at all the forceps described by Rathlaw as the 
original instrument of Roonhuysen. It was not a forceps 
(tongs) at all but merely a steel lever about 15^ c.m. long 2 
c.m. broad^ straight in the middle but very slightly curved 
towards the ends, covered wnth leather. It was a kind of non- 
fenestrated spatula. 


*Klaare bewyzeii dat het geheim in de Vroedkuiide Van Roger 
Roonhuysen Outdekt en nitegegereii door J. P. Rathlaw Votstrekt Vais 
cn het instrument danr in afgeheelt, in ordinaire gevallen absolut onnat, 
en in de moegelyksfte Baringen ten nitar.sten gevarcyk Voor de nioeder 
en doodlyk voors kind. Ainsterdain 1747 in 80. 

tReplicci dat is outwyfelbaare egtheid en veilig biel van het 
geheim van R. Roonhuysen, op liooge order door J. P. Rathlaw, tegen 
bet lasters chrift v^aii de vyf Heeren Vroedmeesters geintitulcert, Klaare 
bewyzen Amsterdam 1747 in 8° c 
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Apparently the wordy war between Roonhuyscii and liath- 
law ended in a triumph of the latter in 1 747 and the permanent 
defeat of tlie Amsterdam monopoly. 

It a])pcars that Hathlaw returned to F'rance about the 
year 17S5. During his stay at Paris, he proposed to Bretueil 
the then minister (through Dudere Le Porde, the sub- 
lieutenant of the Grenadier Guards of France), that he would 
make public his own invention of forceps for •a consideration 
of three hundred thousand Livres. The offer was not accepted 
and Rathlaw died sometime later, divulging his secret to 
Dudere I^a Borde, who tried to utilise the secret to his own 
pecuniary advantage. lie inade a petition* to the Legisla- 
tive Assembly on 20th December, T7Q1, offering to disclose the 
instrument of Ratlilaw provided he was^ given a reward. He 
stated that the instrument or partiiraleiir was not made of 
steel and did not rcsenilile a piece of steel like the lever of 
Jean de Bruin, and that it could be used in all cases where 
forceps was used to extract the head. To ignorant peoTple this 
f arluraicnr could very -'well be passed as being not made of 
steel because the steel which formed the main part of it, was 
carefully covered b3^ leather. 

It may be added that in the samewj-ear that Rathlavv was 
trying to dispose of, for a consideration, what he called as the 
forceps of Roonhuysen, his fellow-countryman Jean Daniel 
Schlichtingt published a diagram of an instrument rather 
similar to that of Rathlaw and which he saw at the house of 
Guillaume Utevens, who, in turn, got it from Brederadc, a 
pupil of Fredrick Ruysch. Heister gave a figure of this forceps 
in the sccojid Latin edition of his book (1747 in 4® pi. XL), 
stating that Schlichting was the finst to discover this instru- 
ment of which such a secret was made so far. Heister w^as 
evidently not aware of the publication of Pierre Rathlaw, 
which, however, appeared in the same year. 


*Pelition du citoyen ly. P. Dudere b. Borde, ancien sous-lieu- 
teiiaiit au corps dcs grenadiers dc France, a la invention iiatioiiale, sur 
la neccsiate de substituer a b’usnge du fer, dans le plus grand moinbre 
des accoiiclicnients difficiles, une methode particulicre d’acconcher, qui 
nest nullement nieiirtriere. Paris 1792 in SO dc 8 pages. 
tKnibrynlcia detecta, 1747, .in SO. Ainsterdaiii. 
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Such briefly is the history of forceps in Holland, which 
although reads like romance, is nevertheless strictly accurate. 

The question then arises, whether the iron-bar produced 

1753 Roonhuyseii's lever, is the identical instrument 
which Roonhuysen obtained from Chamberlen in 1693 and 
whether it was the same iiivStrument which Bruin received from 
Roonhu3’'sen and which Bruin, on his death bed gave over to 
his daughter Gertrude who sold the secret to Visscher and 
Van de Poll. 

It has been said that Chamberlen in order to keep his 
secret effectively, gave a different instrument to each of the 
German doctors Roonhuysen, Ruysch, and Bokelman, who con- 
stituted the first association. But this supposition can be 
hardb’' believed because Schlichting published a description of 
an instrument which he had received from a pupil of Ruysch 
and which was almost exactU’^ like the forceps which Rathlaw 
received from a intpil of Roonhuysen. It was evident, there- 
fore, that Ruysch and Roonhuysen must have possessed the 
same instrument — a real forceps. According to Haller, on the 
other hand, Titsing (whose name is avSSociated with a spatula 
orjever) assures that Roonhuysen made use of tw^o shoe-horn 
like spoons, which were applied to the two sides of the head. 
It is clear, therefore, that whenever an instrument was des- 
cribed as the one actually in possession of Roonhuysen this 
was a kind of forceps and it is probable that the shoe-horn like 
spoons mentioned hy Titsing was an attempt made, by Roon- 
huj^sen to improve an instrument which Chamberlen had 
confided in or sold to him. 

To reciipitulate ; — (i) The obstetrical instruments found in 
icSiS in the old manor-house of the Chamberlens are those 
which the accoucheurs invented and used. 

(2) These were the same instruments which Hugh 
Chamberlen tried to sell in Paris in 1672 and afterwards .took 
over to Roonhuysen in Amsterdam in 1693. 

(3) The lever, said to be the invention of Roonhuv^sen, 
seems really to be the invention of his pupil Jacque de Bruin. 
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1720. Palfyn. 

Jean Palfyn was a distinguished surgeon accoucheur. He 
w^as born at Courtrai on 2Sth November, 1650, and died at 
Gaud on 21st April, 1730. Doran says, “He (Palfyn) came to 
Paris in 1720 to superintend a French edition of his work on 
Surgical Anatomy and exhibited his forceps at a meeting of 
the Academic Royale dcs Sciences. In 1723, the instrument 
received the approbation of the Faculty in Paris.'' Doran 
further comments, “I can not discover on what authority 
Charpentier gives the date as 1713, seven years earlier than 
in Mulder's note. It may be a misprint, very probably Palfyn 
used his forceps long before 1720 but dates appended to reports 
of meetings of learned societies of the old French Academy are 
not likely to be inaccurate and their archives are usually to.be 
found handy for verification in medical and scientific libraries." 
Chereau gives the date of Palfyn's going to Paris as 1716. 

About this time I^a Motte"^ absolutely condemned all kinds 
of obstetrical tractors but fortunately his condemnation has not 
been supported by any future author or investigator. 

I^evretf also mentions alxnit Palfyn's coming over to Paris 
when “we had an opportunity to examine Palfyn's instrument." 
He very aptly remarks that, in all probability, Palfyn conceived 
the idea of his invention from the figure of the blunt hook or 
spoon with broad handles, of Amb. Pare. It seems that when 
it w^s found that a single spoon was not sufficient or efficient 
to extract an impacted head, the accoucheur of Gand had the 
intelligence to see that it was necessary to use two spoons, so 
that when used simultaneously, they helped each other. Levret 

♦Traite coniplet des accouchements 1731 in 4’ p. 885. 

tObservat. sur la cause et les accidens dc plusieurs accouch. labori- 
eux; Paris 1747. in 8® p. 81. 
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then adds that a Surgeon of Yapres named Gillc Ledoux used 
to fix the handles of the two spoons of Palfyii with a ribbon 
after introducing them separately on the two sides of the fcetal 
head. It also appears that a small transverse hook was invented 
to join together the spoons, in a sort of hinge by applying it on 
the stems. This transverse hook could slide up and down the 
stem, so that the pressure on the head could be adjusted. 

It is certain that in attributing to Ledou:: the ribbon, to 
tie handles of Palfyn’s spoons and to some one who invented the 
transverse hook for keei)ing the two branches together, J^evret 
could not have heard about Heister for otherwise he would 
surely have given that great surgeon, the credit due to him. 

In fact it was Laurent Heister, Professor at Altdrof and 
at Helmstadt, who had this brilliant ided, as i^till be seen from 
the following extract.^ ‘^Thc uselessness of all the means now 
employed to help delivery, no doubt led Palfyn to devise an 
instrument with two branches, of which each terminated in a 
kind of smooth and wide spoon. These branches could be 
applied to the two sides of the fcetal head, to extract the child 
without causing laceration or much damage. Palfyn used this 
instrument when the child is still living or at least when one 
is not certain of its death. 

This was communicated to me by a friend from whom I 
got the instrument. As far as is known he has not published 
anything on the subject. I have also used the forceps under 
similar conditions but without success. If the head is seized 
only lightly with this instrument it can not lx; pulled out; on 
the other hand if extra pressure is emi)loyed to seize the head 
firmly, it is liable to be injured. In view of this experience, I 
tried to improve the instrument by uniting the two branches 
by a metal ring or hook, so that the head of the child could be 

*Jv. Heister, Institut. de chiurgie; trad, de Paul, Avignon, 1770 in 
4“ t.ll p. 430 & 449. 

It should be mentioned here that the first German edition of the 
work was published in 1718 and the first Latin edition in 1739. 
Chercau declares that this passage does occur in tlie Latin, edition and 
thinks that the German edition very probably also contains it, although 
he had no opportunity to refer to it. The latter reference should be 
verified, as in an historic question of such importance, a period of 31 
jears can not be neglected. 
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held more efficiently; but inspitc of this modification the instru- 
ment did not work efficiently. In difficult labours, one is led 
either to perform Caesarean Section or to use the sharp hooks. 
However as I have just said, I have for a long time advised to 
unite the two branches by means of a mobile axis or by tying 
them together by a tape so that they might have a firm grip 
on the head and are less likely to slip. I find that my idea 
has been followed by many accoucheurs, who by joining two 
blunt hooks with the help of movable axis, gave it the shape 
of a pair of tongs or forceps with which they succeeded to 
extract, not only dead children, but also living ones, as is 
verified by Chapman Giffard, Boehmer and the Edinburgh 
essays.** 



Pig. 96. Pig. 97. Pig. 9S. 

PUt. 96. — Pnlfyn’s two spoons as they were used by him simultaneously. 
(Oliereau). 

Pig. 97, — Pirst method of joining PalfviPs spoons Iw strap or a napkin by 
Ileister. (Chereau). " * * 

Pig. 98. — vSecond method of joining PalfyiPs spoons by a mobile hook 
or ring by Heister. (Chereau). 


The following conclusions may be drawn from above, 
(i) That Heister was not aware of Chamberleii*s forceps in 
i739j as he makes no mention about it although he talks about 
the forceps of Chapman and of Boehmer both of whom practised 
at a much later date than Chamberlen. (2) That he gives 
Palfyn the credit of employing the two spoons simultaneously. 
(3) That it was Heister who had the original idea of tying 
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securely the two spoons or of connecting them together by a 
movable collar. 

Moreover Heister enriched his work by a diagram of 
Palfyn’s spoons (plate xxxiii fig. 16), which was stated to be 



Fio. 99. 

ralf\’n’s Forceps. 
(Kilian) . 


Fig. ioo. 
Palfyn's Forceps. 
(Kilian) . 



half the original instruments. This would indicate that the 
actual size of the instruments was 28.4 cm. long. The figures 
reproduced here, show (i) two of Palfyn’s spoons near each 
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Other, as they were employed by him, (2) the same spoons tied 
together by a napkin and (3) the spoons coupled by a mobile 
hook, which was said to have been invented by Hcister. Tlic 



Fio. 101. Fig. 102. 

Falfyn’s Forceps Palfyn’s Forceps 

(Kilian). (Kiliati). 


method of joining the two spoons, however, did not prove very 
successful. (See figs. 97, 98, 99). 

In 1770 Antoine Petit taught his pupils that, '‘There arc 
three kinds of forceps, Palfyn’s, Smellie’s and LevrePs. The 
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first was devised by Douglas* about sixty-eight years ago. It 
was for a very long time unknown in France; it is only some 
thirty-six or forty years since Palfyn, surgeon of Ghent, brought 
it to Paris and passed himself off as the inventor. At the same 
time, a certain Gilles Ledoux, surgeon at Ypres invented some- 
thing very similar and reported his pretended discovery to 
Palfyn, in consequence of which the invention of that instru- 
ment is much disputed. Tt bears different nSmes; in France 
it is called Palfyn’s forceps : in England, Douglas's forceps : 
and in P'landers, Gilles Ledoux's forceps. Petit makes no 
mention of Dusce. Mulder, however quoted from an earlier 
work of Petit’s where a forceps much of the same type as 
Dusee’s was described. 


1721. Ciaccius. 

Sebastian Melli, Professor of Surgery, at Venice, describes 
in his book- -Ea commare levatrice istrutta nel sue offizio. 
Venice, 1721 — a toothed forcei^s invented by Philipp Ciaccius. 
Its utility is limited only for dead foetus. No diagram of the 
instrument is available. 

1723. Gilles Doux. 

(See Palfyn). 

1730 (?). Maubray. 

Schlegel, in his translation of Mulder’s Historia, gives an 
appendix in which he refers to Maubray, who '‘gave a diagram 
of Chamberlen’s forceps,” and is supposed to have "made some 
improvements on the forceps.” Maubray however gave no 
description of his forceps. No diagram of his supposed modified 
instrument is available. 

John Maubray was the author of two books on Midwifery ; 
— (i) The Female Physician and (2) Midwifery brought to 
Perfection by Manual Operation. He is worthy of remembrance 

♦Doran failed to find Petit's authority for this statement. The 
dates show that the Douglas mentioned could hardly have been John,, 
surgeon to the Westminister Hospital. 
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as the first teacher of practical midwifery and the first to 
suggest the building of a lying-in hospital. He died on 
October 27, 1732. 

1733. Diisec. 

The attempts made by Heister to join together the two 
Palfyn’s spoons, have already been alluded to. The methods 
employed were far from satisfactory because, although it 
prevented lateral displacement, it did not prevent longitudinal 
displacement. The clever accoucheur Duscc was able to carry 
out the most remarkable and essential modification, viz. the 
articulation of the branches. He flattened a portion at the 
middle of each branch at the lower end of the curve of the 
spoon and joined them Py passing a. long screw through them. 

Moreover, he got the straight handles of Palfyn’s spoon, 
bent outwards like hooks, in order that the instrument could 
be held more securely. He also increased the curvature of the 
branches,* so that the temples of the feetus might not be unduly 
compressed. Alexander Butter realized the importance of the 
new forceps of Dusee and described it with illustration.* Tti 
fact this was the first real attempt to articulate the two branches, 
which engaged the attention of so many practitioners. Dusec’s 
forceps was exhibited in 1733, not by the inventor in France 
but by a Scotchman in Kdinburgh. Dusec’s name is thus closely 
associated with the public diffusion of knowledge and use of 
the short forceps which occurred between 1720 aud 1740. The 
Chamberlens kept their secrets fairly well. Hugh Cliamberlen, 
junior, died in 1728, and another obstetrician, Drinkwater, 
who had also used the forceps secretly, died in the same year. 
Palfyn had made public his forceps or mains de fer eight years 
previously. 

The following description of Dusee's forceps in fhe 
museum of the College of Surgeons in England, (see figs. 103 
and 104) is given by Alban Doran. t ‘'The instrument weighs 
I lb. 64 oz. or 640 grammes and measures 16 inches or 40.5 cm. 

♦Medical P'ssays and observations of Kdinburgh (vol. Ill, 1733 
Art 20 and pi. v. fig. 4) (1735, iii, 320-322, i pi.). 

tJournal of Obs. and Gyn. of the British Empire vol. xxii, 1912, 
p. 121. 
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in length. Each blade is a solid piece of elastic steel. In the 
illustration to Blitter’s report, the length is reduced to 5^ in. 
or about one-third. The blades measure 7 inches or 17.7 cm. 
to the upper lock and cji indies or 23.5 cm. to the lower lock. 
There is reason to believe that it is the identical instrument 



Fig. 103. 


P^IG. 104. 


Dusee’s Forceps. 

In the ^luseuin of the Royal College 
of Surgeons, England with the 
screw in the upper lock. 
(Doran) . 


Dusee’s Forceps. 

Same as in fig. 103 with the 
screw in the lower lock. 
(Doran) . 
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figured by Butter’s artist. It is true that its handles turn up 
a little more, but the artist might have been inaccurate in this 
respect. The blades appear identical, both are concave at the 
termination, the screw is the same although its head is drawn 
a little out of i)ersi)ective and the drawing represents the metal 
around the lower screw hole as coarsely cut and bevelled, 
precisely as is seen in the forceps in the museum. Ingerslev’s 
illustration (Fig. 105) is not the same being shorter and different 
about the lower screw holes — but the artist here again might 
have been inaccurate. The drawing was probably taken from 
Kilian’s Atlas, presently to be noted. 

I have tested both locks and they appear to work satis- 
factorily. In one photograph (fig. 103) as in Butter’s drawing 
the vSerew^ pivot is seen applied to the upper lock. The drawings 
of Dusce’s forceps in atlases and monographs of obstetrical 
instruments make the screw holes of the lower lock too small. 
In the forceps preserved in the museum of the College of 
vSurgeons the holes arc ii^ch or 6.3 millimeters in diameter and 
the screw fits into them perfectly. As I can not find a drawing 
of this forceps with the screw fitted into the lower lock else- 
where, I have added a second photograph (fig. 104)” 

There is no sanijde of Dusec’s forceps either in the 
Hunterian IMuseum, Glasgow University or in the museum of 
the Univcr.sity of lidinburgh. But Dr. R. W. Johnstone 
informed Doran that an obstetrical collection, in a special depart- 
ment of the University of Rdinburgli possesses two Dusee’s 
forceps. One of them is smaller and narrower than the College 
of vSurgeons specimen and bears a different screw. Dr. Johnstone 
assured Doran that, it is the same which is figured in Sir 
Alexander vSimpson’s address.* The second forceps in general 
configuration, corresponds exactly to the College specimen. 
But it bears the name of a maker ‘‘Still” clearly not a French- 
man. The college specimen bears no name. Again each blade 
is distinctly convex at its extremity. In the college specimen 
a distinct concavity is a prominent feature. It tallies with the 
drawing illustrating Butter’s report (fig. 106). “A, is the 
extremities of the blades made more concave in the middle than 


♦Obstetrical Transactions I4diiiburgh, Vol. viii, 1883 
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is necessary to fit them to the surface of the convex head of* 
the child, in order, as Mr. Dusec said, to hinder them to com- 
press the temporal arteries.” Thus Butter lays stress on an 



Fig. 105. — Dusee^s Forceps after Ingerslcv. (Doran). 

essential feature of this forceps as originally designed by Diisee. 
Lastly the Edinburgh forceps is more highly finished and the 
distance between the upper and lower locks is distinctly greater 
than in the College specimen which once more accords with 
Butter’s drawing. Hence we may reasonably conclude that 
this Edinburgh forceps represents an improved instrument 
constructed by a British maker, after the directions of Butter 
W'ho records his objections to the concavity at the end of each 
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blade or of Smellie himself, who it seems employed Dusee’s 
forceps before he designed his own with the pelvic curve. 

Butter’s report on Dusee’s forceps,* which was read in 
i733» is reproduced in full. 

The Description of a Forceps for extracting Childrefi by 
the Head when lodged loiv in the Pelvis of the Mother ; by 
Ml. Alexander Butter, Surgeon in Edinburgh : 

The Forcei:ffe for taking hold of a Child’s Head, when it 
is fallen so far down among the Bones of the Pelvis, that it can 
not be pushed back again into the Uterus, to be extracted by 
the Feet and when it seems to make no Advances to the Birth 
by the Throws of the Mother, scarce known in this country, 
though Mr. Chapman tells us, it was long made use of by Dr. 
Chamberlane who kept the form of it a secret, as Mr. Chapman 
also does. I believed therefore that a sight of such an Instru- 
ment which I had from ]\Ir. Dusee, who practises Midwifery 
at Paris, and who believes it to be his own Invention, would 
not be tinacccptable to you, and the Publication of a Picture of 
it may be of use to some of your Readers. 

Tab. V., Fig. 4. represents this instrument seen obliquely, 
of one third of its real Dimensions. 

A. Is the extremities of the blades made more concave 

in the Middle than is necessary to fit them to the 
surface of the convex Head of the Child, in order, 
as Mr. Dusee said, to hinder them to compress the 
temporal Arteries. 

B. Is the convex side of the one blade. 

C. The concave surface of the other. 

D. The Hinge where the two blades cross. 

E. A large flat Button of a Screw, which serves as an 

Axis to the Hinge and can be taken out at pleasure. 

F. A .second Hinge by which the Blades can be joined 

when the child is higher up than can be conveniently 
reached by the Instrument, when the other Hinge is 
employed. 


^Medical EvSvSays and observations, Revised and Published by A 
Society in Edinburgh, vol. III. The Second B'dition corrected, 
Edinburgh : Printed by T. iwid W. Ruddimans, etc., MDCCXXXVII. 
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G. G. The Handles. 

When this instrument is to be used, the Axis, of the Hinge 
is to be taken out and each Blade, being directed by one Hand 
in the Vagina, is to be introduced separately along the side 



P^iG. to6. — Dusee’s Forceps. 

From a drawing published with Butter’s report 
in 1733. (Doran). 

of the Vagina and betwixt it and the side of the Child’s Head 
as far as immediately above the Ears then the two Blades of 
the Instrument being crossed, the Axis is put into the Hinge, 
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^liich the Operator fiiuls most convenient to employ, after 
which the child’s head is to be taken firm hold of, and the 
Operator pulling by the Handles, extracts the child. 

I think Mr. Chapman is in the right to desire the Axis not 
to be put in, for it is very troublesome to take out and put in 
again, when any of the Blades quit their Hold, and the Instru- 
ment can easily be managed without it, in extracting the child 
in the Manner mtotioned ; and in several cases where it may be 
requisite to dilate the lowest part of the passage at the same 
time that the extraction is making, the Blades of the Forceps 
require to be separated, and arc not to be crossed or moved 
upon a Plinge. 

You’ll easily see, that often when the Head of a Child is a 
little too far forwa'rd on the Ossa Pubis, or turned too far back- 
v/ards, that one Blade only of tliis Forceps can be employed to 
bring it to a right situation and to assist the Birth. 

Such is Butter’s report. 

Prof? Paul Bar informed Doran that neither the BVencli 
museums, nor M. Collin the instrument maker in Paris possessed 
any models of Dusee’s forceps. 

Prof. Komver of Utreclit informed Doran : have found a 

forceps in Mulder’s collection, which is in my clinic, that almost 
answers to the description and picture of Dusee’s forceps accord- 
ing to Mulder’s lx)ok, but not quite.” 

Doran declares that the forceps displayed in the Obstetrical 
Society’s MUvSeum and labelled as ‘^Antique P'orceps. No. 2,” 
is an authentic sample of Dusce’s forceps. 

Of Dusee himself, little is recorded in the article devoted 
to him in the Biographic'al lexicon.* It is stated that the name 
of this Parisian Obstetrician of the iSth Century is recorded in 
the history of forceps because he was the first to modify Palfyn’s 
instrument so as to make it really of service for its purpose. 
The lexicographer states that Dusee’s addition of a screw to the 
blades in 1734 “naturally put an end to the trade-secret of 
Chamberlen’s forceps.” Then the article adds: “it is most 
astonishing that the description and portrayal and consequently 

*Biographisches TyCxicon der Hervorragenden Aerzte aller Zeiten 
und Volker by Gurlt and Hiryh, 1885. 
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the popularization of the forceps is to be traced not to France 
but to England.” Butter is quoted in explanation. Dusee the 
article adds, never wrote anything about his forceps. It is 
known that he laid before the French Academy a work advocat- 
ing circular friction of the gravid and parturient uterus through 
the abdominal walls as the best method of checking hoemorrhage 
and that he died in 1734. When we note the date of Butter’s 
report it would seem that Dusee may have dfed before he had 
time to write about his forceps. Then publication was 
expensive in those days. 

Dusee may, too, have had reasons for fearing to publish an 
innovation through tlie medium of the very few societies and 
journals then in existence. 

Mulder of Leyden mentions Palfyn’s and Diisee’s forceps 
with interesting details. Palfyn, Ledoux and Heister’s instru- 
ments are considered and then Mulder speaks of Nescio quis 
who introduced a jointed forceps, French pattern (pi. *1, fig. 7) 
adding that this remarkably modest gentleman was approved 
of by Petit. Thus Petit described an instrument something 
like Dusee’s but not the same. Mulder adds that Dusee’s was 
devised with blades constructed so as to avoid damage to the 
foetal head high in the pelvis. Then He states that Dusee 
pointed out these advantages to Ale:'ander Butter, an Edinburgh 
surgeon v/ho forthwith gave a description of the forceps with a 
drawing at a meeting in the year 1733. Mulder figures the 
forceps (pi. I, fig. 8), a larger drawing than that accompanying 
Butter’s communication but unshaded, being half the natural 
size of the instrument and adds in a foot-note that he had been 
obliged to rely on Butter for the account of the instrument 
W’hich he had never seen. Butter, however, did not publish a 
drawing of the forceps as seen sideways. For its characters 
laterally Mulder had to consult a description given by Paulus 
de Wind. Mulder includes Dusee’s and the unknown obstetri- 
cian’s forceps in his very carefully prepared tables of measure- 
ment accompanying the plates. The Dusee forceps has very 
broad blades with exaggerated cephalic curves and the double 
lock arrangement is its most peculiar feature. The forceps 
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hicogniti, has narrow blades, much less curved. In both ins- 
truments the blades are not fenestrated. 

Thus Mulder confirms the generally accepted opinion that 
Dusec left the public demonstration of his forceps to a Scotch 
doctor. At any rate, no description by Dusee himself, of his 
own invention, is available. Doran could not find the descrip- 
tion of Dusee’s forceps given by his pupil Paulus do Wind, but 
it must have been made public after Butter’s report. 

Kilian* brought out two pictorial work on obstetrics, both 
very complete and elaborate. For some unexplained reason, 
Kilian figures Dusee’s forceps in his Atlas (pi. XXXIV) but 
omits it in his Armamentarium : whilst on the other hand, 
Chamberlen’s instrument is not represented in the Atlas, yet 
five goods drawings of it, showing its varieties, are included in 
the Armamentarium (pi. XIII. fig. i to 5). 

Busch’s Atlas (Berlin 1838), p. 308 contains a drawing 
of Dusec’s forceps which seems to have been taken from another 
sample. Doran obtained a tracing of this from Prof. Bar and 
M. Collin. The handles turn up at their ends precisely as in 
the college forceps. The lock seems slightly different. But 
Busch’s artist may have been more accurate than Butter’s, for 
certainly Busch’s drawing is the more finished of the two. 

Von Sieboldt considers “Dusee- Alexander Butter” forceps 
as an improvement of Palfyii’s. The blades were longer 
so that the lock lay further from the external parts. Dusec’ s 
forceps are crossed and the blades are hollowed out at the 
end, so as not to squeeze the head of the child. Von vSiebold 
does not omit to state that the blades are drilled for the screw 
pivot at two places and that the handles are turned up at the 
end. He considers that this forceps, unlike Palfjm’s approached 
the English tyi)e, “and it is most remarkable that Dusee’s ins- 
trument was also descrilxid and figured in England, as Alexander 
Butter in Edinburgh, published the first communication about 
it, in the city where he dwelt, in Medical Essays/* Siebold 
conjectures that Butter in exhibiting the forceps “meant to 

♦Geburtshulflicher Atlas. Dusseldorf. 1835. Arniamentariuni lyuciiiic 
Novum. Bonn. 1856. 

fVersuch einer Gcscliicl^e dcr Geburtshulfe, Berlin, 1839. 
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stir lip liis coiintrynicn, not wishing: that they should keep their 
instniineiits secret. At any rate Chapman’s public announce- 
ment of the English midwifery forceps followed soon after 
Butter’s exhibition of Dusce’s forceps in Edinburgh.” Siebold 
adds that Dusee had at least one pupil, de Wind who re- 
membered his forceps and recorded the fact that his teacher 
died at the end of 1734. It is clear that De Wind recorded 
nothing about Dusee* s antecedents. *' 

ChurchilT* gives a drawing of Dusee’s forceps, which is 
copied from Butter or Mulder. 



Fig. 107. — Dusee Forceps. 
Kdiiiburgh sample (Simpson). 


Sir Alexander R. Simpsonf asks himself the (iuestion 
Who first introduced forceps into Scotland? and goes on to 
say; ask it without being able to answer it. Very likely 
Hugh Chamberleii had a pair of forceps in his valise, that time 
he came to Scotland to push his land bank scheme ; but if he 
tried to make money of his secret here, as he did elsewhere, 
he found the Scots too canny to traffic with him.” He defines 
Dusce’s forceps thus; “It is clearly a French instrument peculiar 
in that the blades arc not fenestrated and that there are two 
points at which the instrument could be locked, oile close to 
the handles, the other far up the shanks towards the blades.” 

He gives a drawing (see P'ig. 107) and says : “Happily this 
engraving of the instrument makes it easy for us to recognise 
that it is the same kind of instrument as I now show you 
from the collection of my predecessor.” Evidently, the drawing 
is of one of the forceps in Edinburgh. 

In another communication Sir A. R. Simpson! reminds 
us that Smellie procured a pair oj the forceps described by 

♦Operative Midwifery. Dublin, 1S49, PI. iv. fig. 7. 

i*Obstetrical Tiansaclion Kdiiiburgh. Vol. VJII, page i, 1883. 

JThe invention and Kvolution of the Midwifery Forceps, Scottish 
Med. and Surg. Jour. Dec. 1900. « 
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Butter, which he found unsatisfactory. vSmellie set out to 
London and Paris in 1739. 

Charpenticr* says: “In 1733 Dusce modified this forceps 
(/.(?., Palfyii’s mains de fer) by increasing: the curve of the 
blades and adapting to the handles two hooks turned outward.” 

Ingerslevt lays great stress on the fact that Palfyn was 
the first to make public the midwifery forceps and explain its 
use. He, also, points out that Dusee played a leading part 
in the history of obstetrical forceps, being the first man in 
Continental Tutrope to devise an instrument with crossed handles. 
He adds that Dusee was ignored in his own country in his life 
time as he has failed to find any mention of Dusee in any 
Ph'dich work prior to the date of Butter’s demonstration. 

Ingcrslev’s illustration of Dusee’s forceps (see fig. 105) is 
apparently not the same instrument as the forceps in the museum 
of the Poyal College of Surgeons, Igigland. The latter seems 
almost identical with that presented in the drawing from Ihitter’s 
work. •Ingerslev represents a forceps undoubtedly Dusee’s as 
the locks and the non-feiiestrated blades arc made broader and 
the handles shorter than in the illustration of the instruments 
(see fig. 103) ill the. museum of the Royal College of Surgeons 
of Ivnglaiid. Perhaps however, the artist may have been at 
fault. If not, Doran asks, where is the forceps from wdiich 
Ingerslev’s drawing was taken ? 

Smellie’s actual experience of Duscc’s forceps is dated 
1737 or four years after Butter had exhibited the instrument at 
lidinburgh. Dusee’s instrument was honoured by Smellic as it 
was the first forceps that he made use of. vSmellie set to work to 
test and to devise instruments for the saving of the child when 
the head was arrested in the pelvis. He, therelore “procured 
a pair of French forceps according to a draught published in 
the Medical I^ssays by Mr. Butter, but found them so long and 
so ill-contrived that they by no means answered the purpose 
for which they were intended.” Smcllie also states; “After 
Mr. Chapman had published a delineation of his instrument, 

*Cyclopedia of Obs. and Gyn. William Wood & Comp., Vol. IV, 
1887, p. 51. 

tDie Geburtszaunge, i^i. 
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which was that originally used by the Chamberlains, the French 
adopted the same species, which among them went under the 
denomination of Chapmati^s forceps.*’ 

Thus Dusee’s forceps, of high interest in the history of 
the development of that instrument, was tried and found want- 
ing not only by the great Smellie but also by the Inventor’s 
own pupil De Wind. The latter shows that Dusce died some- 
what prematurely and implies that possibly he had never used 
his own forceps. Perhaps then had he lived he might have 
devised some at least of those improvements which his contem- 
poraries, who outlived him, were able to make and to establish. 

Levret spoke well of Palfyn and dwelt at length on the 
merits of his instrument. He* further wrote most instructively 
on improvements made by others, referring to novelties in the 
mechanism of the blades, especially as to the lock or hinge. 
Palfyn’s instrument had no lock, it was not even crossed. 
Levret wrote about the different means by which other obstetrf^ 
cians endeavoured to make the blades act well together even 
if detachable. The claims of lyC Doux and others caused 
confusion as is to be found in Mulder’s Historia Forcipum where 
there is a forceps incogniti which later on in Kilian’s Atlas was 
ascribed to Palfyn. When Levret speaks of the methods already 
adopted, he shows how a hook joining the blades and then, in 
preference, a big screw, the blades being crossed, proved alike 
unsatisfactory. Then two locks were devised, each to be used 
when required but this forceps, Dusce’s in fact, proved 
i?nsatisfactory. 

For some reason not explained Levret makes no mention 
of Dusee in the above criticism of his forceps. Yet, when ho 
treats of the modifications of the ends of the blades, he states 
that after extreme breadth had been tried and proved objection- 
able Dusec introduced the concave notch at the moderately 
broadened free end of each blade. 

Thus in 1747 at least, Levret recognised Dusee as the 
contriver of a forceps concave at its end, but did not seem aware 
that Dusee introduced the second lock, though he had apparently 

♦Obstrvatic.ns sur le causes et les accidens de plusieurs accouch- 
meiits laborieux. Paris 1747. 
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read Butter’s paper. Levret never stated that Dusee ever used 
his own forceps, yet he implies that others used it and found 
it unsatisfactory. The discrepancy about the second lock is 
not clear. Perhaps I^evrct happened to know that Dusee did 
not invent it, but for unknown reasons concealed the fact. 

The following description is reproduced from Doran’s 
Descriptive Catalogue (1921) : — 

“Each blade and handle is forged in one piece, the blade 
being elastic. Each handle is cylindrical and ends in a blunt 
hook turning upwards for ai in. (6.35 cm.) ; above, the handle 
ends as a solid block of steel into which two depressions are 
cut to receive blade and screw. Thus there are two locks 
in. (4.4 cm.) apart; one thumb screw or screw plug serves foi; 
both. The blade's cro?s at the lock. This mode of locking 
allows of three adaptations if necessary, so that the instrument 
may be used as a long forceps, a short forceps or an asymmetrical 
instrument such as was devised by David Davis and Radford. 

The* blades are not fenestrated and are of a curvilinear 
form, the first curve being alx)ut 60^ outward from the handle 
for about half its length and the inner or return curve about 
85® terminating in ends with a concave notch to prevent pressure 
on the temporal arteries of the foetus. There is no pelvic or 
X)erineal curve, 

Dusee never described his own forceps although he wrote 
on Obstetrics. According to his pupil, De Wind “ ‘t Geklemd 
Hoofd geredt” (1751), another pupil Boswell procured for 
Butter the sample which was made public in Edinburgh in 
1733 (“Medical Essays and Observations” Vol. 3, 1737). 
Smellie employed it and found it unsatisfactory. Its deficiencies 
apparently suggested to him the pelvic curve. (Smellie’.s 
“Treatise on the Theory and Practice of Midwifery,” New 
Sydenham Society, Ed. vol. I, p. 214; vol. II. pp. 250, 375). 

vSee Doran “Dusee, His Forceps and His Contemporaries” 
Journ. of Obstet. and Gynaec. of the Brit, Emp, vol. XII. 
p. 119; and “Dusee, De Wind and Smellie” ibid, p. 203. 

1733. Chapman. 

Edmund Chapman was a surgeon and man-midwife who 
practised for several years at South Halstead, in Essex, before 
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settling ill London, where he became the second public teacher 
of Midwifery. He was the first person who publicly made 
known the forceps. 

The measure and dimensions of the forceps as inserted in 
the third edition of "A treatise of the Improvement of Midwifery 
by Edmund Chapman” London, 1759, after page 92, are as 
follow : 

Their length in a right line fifteen inchfes. Their length 
of the bows from the joint, where the two parts cross, to the 
upper extremity, in a right line, nine inches and one quarter. 
The girt of the bows when shut, is in the widest part, eight 
inches. 

N.B. — Fig. I represents one part of the forceps. Fig. II. 
the whole not quite shut. Chapman’s' forceps did not differ 
from that of Giffard except for the mode of articulation which 
was not effected, with a screw. Each branch was provided 
with a mortise and thc}^ were fixed merely by apiilying one 
on the other. How he came to improve his forceps and to 
modify the articulation, will appear from extracts from his book 
which are quoted below. 

Edmund Chapman was a distinguished contemporary of 
Dusee and a man of note. The first edition of his Essay on the 
Improvement of Midieifery , was published in 1733. In his 
preface he says ‘Tf I mistake not I am the first Englishman 
that has written originally and professedly on this subject, one 
only excepted who wrote about a hundred years ago and that 
very indifferently.” He adds that ”we are in this branch very 
much beholden” to the works ”only translated from the 
French/^ In the preface to the third edition of his "Treatise” 
he says: — "When I published the first edition of this work I 
thought myself at least, the second Enfilishman who had written 
professedly on the subject. I have since found I was mistaken. 
For. Dr. John Mowbray has given the world a large treatise 

” That ingenious and laborious author 

declares strongly against the use of frightful instruments and 
in this I heartily join ; but can not think the forceps deserves 
that appellation. He adds: "All I can say in praise of this 
noble instrument must necessarily fall short of what it justly 



Fig. ioS. 

Chapman’s forceps. One part. (Chapman). 
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Fig. 109. 

Chapman’s forceps. Complete, not quite shut. (Chapman). 
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demands. Those only, who have used it, and experienced the 
excellency of it, to their own advantage and the security of 
their offspring can be truly sensible for its real worth. As I 
think myself in duty bound to recommend it strongly to the 
gentlemen of my profession, I shall omit no opportunity of 
endeavouring to do it justice. 

The following extracts from the preface reveal Chapman’s 
strong condemnation of hooks and advocacy of forceps. “The 
use of hooks and some other instruments by which living 
children, presenting with the head, are destroyed when they 
might very easily have been extracted in a few minutes by the 
fillet or forceps, is in my opinion, a most cruel and unwarrant- 
able practice. But yet, however inhuman, it is, to my certain 
knowledge, by some kept up to this day.” “How necessary 
is it then, that men, who profess midwifery^ should make 
themselves masters of either the forceps or fillet ? . . . . the 

former of which I prefer, because I can pass it with more ca.se 
to the woman; and the compression, caused by its use, makes 
the bones of the head ride one over the other, and thus reduces 
it to a smaller compass. To which may be added that the 
forceps gives me a much stronger hold of the child and enables 
me to draw it with more case and security. But here I must 
observe, that as there are several different sorts of forceps, so 
they are far from being all equally proper; and great regard 
is to be had to their form. I once saw a pair at a noted ins- 
trument-maker’s which I thought very faulty and was shown 
a pair by a brother practitioner in the country, which could 
not be used with cither success or advantage ; the diameter of 
the curve being too large and its bows too short.’’ 

In the first chapter he dwells on “the method of saving a 
child whose head presents and lies fixed in the pelvis and must 
of necessity he born that way.” There arc two ways of saving 
it, ''viz. either by slipping a fillet over the head, in such a 
manner as to extract the child thereby (which I have some- 
times done with great success) or by taking the head with 
the forceps” Neither he adds, can be of use “if the head 
does not lie very low.” As for the fillet, “I must beg leave to 
be silent in, as being entirely an invention of my own” and 
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claims Dr. Chamberleii’s secrecy as a precedent. “As to forceps, 
which I think no person has yet any more than barely men- 
tioned, it is a noble instrument to which many now living owe 
their lives as I can assert from my own knowledge and 
practice.** Of course when \vc remember that Dr. Cham- 
berlcn*s forceps were probably in use in 1640, “yet** and 
“barely mentioned,** written in 1733, sound sarcastical. It 
is odd that Chapman should word the sentence above quoted 
in that manner directly after his open declaration that he has 
followed Chambcrlen*s example as to his (Chapman*s) fillet. 
He, however, immediately proceeds to proclaim his forceps 
and explains its use, which he docs very well indeed. 

With regard to the instrument itself the following state- 
ments are worthy of ntotc. “It is much better as I have just 
observed, that the two parts of the forceps should not be 
joined or fixed together by a screw.*’ 

Chapman then relates how he fashioned a movable screw 
which could be taken out. “And Mr. Giffard in case XIV 
and elsewhere frequently complains that his extractor slipt, 
which I am fully persuaded it would not have done, if ihe 
parts had been left unjoined, as I now use them. I do 
ingenuously confess that I came by this hint and improvement 
by mere accident, as I believe is frequently the case in dis- 
coveries of the greatest importance.** 

“For many years my forceps happened to be made of so 
soft a metal as to liend or give way or suffer some alteration in 
their curve.** They were made as usual with the screw fixed 
to one part or side of them. These I used for some years; 
but they often happening to slip off sideways, as before 
mentioned, my opinion of the instrument was so much lessened 
that for many years after I used it but seldom and even not 
once ill the space of ten years. During w^hich time, when the 
child could not be turned, I employed the fillet only. At 
length, I caused another pair to be made me of better metal 
and some other improvements, the screw part being contrived 
to take out and not fixed, as in the former. This screw I 
happened to lose in the cloths at the delivery of a woman ; 
who with her child is now living and in health in town; and 
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being sent for to another presently after and being indeed 
forced to make the trial, found that the instrument did its 
office much better without the screw or the two parts being 
fixt.” 

The second edition of Chapman’s treatise appeared in 
1735. At p. 27 the author says: — “I must acknowledge myself 
short, ill not giving the figure of my forceps in the former 
edition. I was not indeed so thoroughly sensible of this defect 
till I found my essay honourably mentioned by a learned 
society established at Edinburgh for the improvement of physic 
and surgery, in the Medical Essays and Observations etc., 
vol. III. Art. XXXI. As these gentlemen by saying I have 
not given a description of that instrument, as I used it, seem 
to insinuate that something is wanting to render this work 
more complete and satisfactory ; I have now subjoined an 
exact draught of my forceps, which is very little different from 
that used by the late Mr. William Giffard and which I appre- 
hend too o,f a make preferable to those represented in '“Table V 
of the Medical Essays, etc., as baking better hold of the child’s 
head than can be done by an instrument whose curves arc 
broad and not divided and formed into a sort of ring as in the 
figure here exhibited; in which the most protulxjrcnt parts of 
the head lie naked, whereas in the extractors last mentioned 
the whole is covered and the instrument of course takes up 
more room.” 

What this somewhat clumsily worded criticism refers to 
is evident. For Chapman is quoting from the same volume as 
that which contains Butter’s report on l>nsce’s forceps. At 
page 403 of the Medical Essays the “insinuation” will be 
found. “He (Chapman) condemns the make of the extrac- 
tors he has seen others employ but does not describe his own, 
nor his manner of slipping a fillet over the child’s head.” With 
the latter reproach we must all agree. Again “those repre- 
sented in Table V of the Medical Essays'^ are Dusee’s. The 
drawings of Chapman’s forceps looking after the English 
fashion without a screw, arc instructive. So much for the 
relations of Chapman to Dusee, chronological and professional. 

Butter reproached Chapman for keeping the form of his 
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forceps a secret. In 1736 John Douglas, Surgeon to the West- 
niinister Hospital also took Chapman to task for having kept 
his secret so long. Douglas wrote after the second edition of 
Chapman’s Treatise had appeared in 1735. A man who openly 
declares that he keeps his fillet secret but publishes his forceps,, 
naturally lays himself open to criticism. A century later Von 
Siebold implied that Chapman was really forced to declare 
himself about his forceps by Butter when that surgeon made 
Dusee’s instrument public. 

Chapman made the following observation : — 

“The secret mentioned by Dr. Chamberlcn by which his father^ 
two brothers and himself saved such children as presented by 
the head but could not be born by natural pains, was, as is 
generally believed, if not past all dispute, the use of the forceps, 
now well known to all the Principal men of the profession 
both in town and country.” Thus Chapman publishes tlic 
fact that the forceps was in general use in 1735 and although 
implies that he did not learn its use from the ChaniberlenSv 
does not explain, how he came to know, the use of the forceps. 
It should be mentioned, however, that he did not make any 
claim as regards the discovery of forceps.” 

1734. Giffard and Freke. 

William Giffard, a surgeon and man-midwife, was one of 
the first, after the Chambcrleiis, to use tlie forceps; the first 
case ill which he used the instrument occurring on April 20, 
1726. This is the earliest record of the use of forceps. 

Ill 1734 Edward Hody published an account (with illus- 
tration) of the forceps employed by Giffard which, subsequent 
to Chambcrlen was the first iiistrunicnt of its kind with 
fenestrated branches. He also mentioned about the forceps 
modified by Freake, Surgeon of St. Bartholomew’s Hospital. 
The branches were articulated by a needle, passing through 
corresponding holes, in a sort of tablet in each of them, crossing 
each other. Giffard described many cases in which his 
extractor was used with success beyond all expectation; on 
the other hand there had been cases in which the extractor 
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Case XXTTI gives Giflfard occasion for the following 
remarks: “This case proves, that a child presenting right, but 
sticking in the passage may be brought alive (I won’t say 
always) without either the use of hooks or leSvSening the head, 
contrary to the opinion of most former writers.” It appears, 
however, that Giffard’s forceps was not of well-tried strength 
as the following remarks from the Case XXVI will show : — 
“I passed my extractor on each side of the temples and drew 
strongly towards me, by which one of the branches (which 
upon examination I found w^as before cracked through) gave 
way and I was forced to send home for another.” 



Fig. 117. Giffard’s Forceps. (Witkowski) . 


William Giffard was a distinguished contemporary of 
Dusee. He is honorably mentioned in the Scotch Medical 
Essays and Observations Vol. III. p. 400 in a summary of 
medical work “since the beginning of the year 1733” — the 
edition here quoted from was published in 1737, but the 
summary was apparently prepared and read at the end of 1733 
or early next year. This summary makes mention of Giffard’ a 
“extractor.” It would be interesting to turn to Giffard’s book*^ 
revised and published by Hody in 1734 (the year after Butter 
exhibited Dusee’s forceps). Hody’s dedication to John 
Rollings is dated “London July 30, 1733.” Hody stated that 
Giffard “was a plain man, remarkable for an honest frank 
behaviour.” Hody’s ethics were sounder than Chapman’s. 

Opposite the first page of Gilfard’s book, is a plate 
representing “Mr. Giffard’s extractor” (Figs no and in) and 
“the extractor as improved by Mr. Freke, Surgeon to St. 
Bartholomew’s hospital.” Tlio plates were prepared in 1733 


♦Cases in Midwifery ; wTitten by the late Mr. William Giffard, 
Surgeon and man-midwife. Revised and Published by Bdward Hody 
M.D. and Fellow of the Royal Society, 1734. 
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Ruyff. Palfyn I. Palfyn 11. Unknown. Dusee. Giffard. Chapman. 
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at the latest and published in 1734. The ‘'extractors’* are 
midwifery forceps. Chapman admits that his forceps were 
modified from Giffard’s. Whilst Chapman contrived the 
English lock devoid of a screw or a pivot much as it is now 
constructed. Giffard, according to the drawing of liis instru- 
ment, had already discarded the pivot, but had fixed a short 
catch on the inner side of each blade immediately below the 
hinge. In Giffard’s forceps, as in Chapman’s, the handles bear 
hooks (not rings) which turn inwards, whilst in Dusce’s the 
hooks arc everted, later French obstetricians adopting that 
pattern. But whilst Freke, like Chapman, made his forceps 
with a simple English lock, the hook on one blade served as 
“a blunt crotchet” and on the other bore “a flap that shuts 
down and covers a sharp crotchet.” (Fi|J^. 112 — 6 and 135—7). 

Giffard’s work contains full reports of 225 cases. The data 
of the first is “January the 5th 1724-5’’ of the last Getober 
17, 1731 (i.e., 2 years before the exhibition of Dusce’s forceps 
in Edinburgh. In case XIV, which is dated April 8, 1726, 
Giffard used his extractor but was not able to fix it, so he 
perforated and delivered. Case XXIII occurred on June 28, 
1728 and Giffard used his extractor with success, the child being 
born alive. In later cases recorded in the work, the forceps 
was often employed. Thus Giffard’s forceps were in active 
service in 1726, were doing good work in 1728 and were reported 
in print in 1734. According to Hody, Giffard died March 6, 
1730-31- Apparently Giffard never used Freke’s forceps, which 
is figured in his Cases in Midwifery. 

In his last instrumental labour (CCXVI) he speaks of “my 
Extractor.” Hence, it may be avSsumed that the drawing of 
Freke’s forceps were inserted by the editor. Dr. Hody. There 
appears to be no allusion to the Ch.amberlen forceps. 

In England, the forceps was a secret de polichinelle. If 
Walker, the Chambcrlen’s relative, Drinkwater, Giffard and 
Chapman used it, surely others emi#loycd it. Yet Palfyn, after 
all, was the first man to make a forceps public, a queer very 
un-Chamberlen like forceps it is true. At that very time Dusee 
was probably using a forceps of his own, much more like and 
probably inspired by some knowledge of the invention of the 
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Chapman. Freke. Freke. Mesnard. Gregoire. Rathlaw. 
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Chamberlens. This problem can not be solved. It is certain^ 
however, that Butter exhibited Diisee’s forceps in 1733 and 
that he made observations on that occasion wdiich together with, 
the remarks of another writer in the summary appended to the 
Medical Essays led to the making known of the forceps to the 
profession in general. Hence Dusee occupies a prominent place 
in the history of the obstetric forceps. 

1736. Walker. 

Dr. Walker a grandson and the last survivor of Dr. Peter 
.Chamberlens obstetric progeny, was said to have been the 
inventor of the English lock of the obstetric forceps. 

The first mode of articulation by a notch or a hinge may 
be dated from 1736. Giffard and Chapman recommended arti- 
culation of the blades by not joining them too firmly but this 
was not adopted by their fellow practitioners. Some clever 
men directed all their attention to obtain a more stable artipula- 
tion. Mulder describes and depicts a forceps (see Tab. II, 
Figs. 4 & 5) invented by an unknowJi person ( ? Dr. Walker) in 
that year. The blades are fenestrated and the ends rounded; 
but what distinguishes it from all kinds of tractors employed 
so far, is its mode of articulation which is the essential and 
peculiar character of Smellie’s forceps. In fact at the level of 
the crossing of the branches, there is no half iron tablet nor a 
screws and a female screw. The branches slide on each other in 
the manner of articulation, known as hinge-joint, which is 
effected by means of a simple indentation or notch at the side, 
of one of them. When articulated they arc sufficiently firm and 
afford each other support. These branches are round and 
terminate like hooks turned outwards. (vSec p. 108 ante). 

1741. Mesnard. 

Jacque Mesnard,* Surgeon of Rouen states, “The instru- 
ment that I have invented may be called an anti-crotchet. With 
it, I extract very easily an infant whose head is impacted in a 

♦Journal de Verdun, April, 1741, T. XTJX, p. 265. 
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uarrow pelvis. IMoreover, 1 am iiot compelled to request a 
father, a husband or an assistant, whether the mother or the 
child should be allowed to die. My instiumeiit is very simple 
and is constructed in accordance with geometrical rules, drawn 
from the shape of the space between the bones of the pelvis and 
the shape of the head of the fatus which must pass through.** 

^lesnard was not satisfied with this self-important announce- 
ment, but two years later published a book* giving, an illustra- 
tion of his teneiic a ciiiUers (forceps with spoons) which- was 
intended to save both the mother and the child. 

It may be seen that the forceps of Afesnard (sec Figs. 132 and 
140) is composed of two fenestrated branches slightly bent at 
their extremities. They are brought together by means of a 
screw fixed to the male branch which" fitted into an opening 
in the female branch. (For measurements, sec Appendix). 

1742. Ou!d. 

It is quite possible that Fielding Ould did possess a forceps, 
for, in his book Treatise of Midwifery, published in Dublin 
in 1742,** he alludes to it on p. 153, as follows: “The best 
adapted instrument is the large forcc])s, w^hich is in general use 
all over Europe.** (Continued on page 267). 

1746. Gregoire. 

Gregoirc, Surgeon of Paris tried to improve the forceps. 
He himself did not give any description of his own instrument, 
but P. A. Bochmert (who translated Manningham*s work into 
Latin, and who introduced this forceps into Germany) did so. 
^luldcr and Kilian also reproduced drawings of Gregoire*s head 
extractor. Of the 7 figures in Mulder, five arc devoted to the 
complicated lock while Kilian*s drawing has a lock much less 
complicated. A pivot projecting from the lower blade passes 
through a hole in the upper. The spoons of this instrument are 
fenestrated and flattened at the ends (see Figs. 133, 141 and 142). 

*Guide cles accoucheurs, Paris 1743 in. 4“. 

t Artis Obstetricariiu Compendium tarn Theoriam quam Praxin. 
Halle, 1746. .-,:J 
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Doran* exhibited before the Royal Society of Medicine 
and described a sample of Gregoire’s forceps preserved in the 



Fig. 146. — Grej?oire*s Forceps. Fig. 147. — Gregoire’s Forceps. 

In the Museum of the Royal In the JMuseum of the University 
College of Surgeons. (Doran). of Kdinburgli. (Doran). 

*A demonstration of some eighteenth century obstetric forceps, by 
A. Doran. Progs. Royal Soc. Med. Vol. VI, Part II Sec. History of 
Medicine, p. 54, 1913. ^ 
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Museum of the Royal College of Surgeons, England. The 
instrument is of the type designed by Gregoire fils and 
is a good sample of a French forceps in general use 
before Levret devised the pelvic curve. The above sample 
differs from the Gregoire’s forceps represented in Mulder’s work 
ill that the blades are much straighter and the lock is far less 
complicated, whilst the handle of one blade was furnished with 
a crotchet. In this sample the appended crotchet has been lost 
hut in another preserved in the Obstetrical Museum of the 
University of Edinburgh (Fig. 147) it remains intact. PVeake, 
Surgeon to St. Bartholomew’s Hospital, devised a similar crotchet 
arrangement, figured in Giffard’s book edited by Hody, without 



Fig. 148. — ^Gregoire’s Forceps. 

Royal College of Surgeon’s Sample ; showing 
two slots divided transversely ; the screw has 
been fixed just below the metal crossing be- 
tween them. (Doran). 

any detailed description. Doran failed to find any other record 
of Freake’s forceps. The crotchet was formed by the handle 
turned inw^ards and bifurcated and was covered in, when not 
required, by a guard, a flat oval piece of metal, attached to a 
pivot on the inner side of the handle. In the photographs of 
the Edinburgh specimen, there may be seen a hinge on the 
extremity of the handle, turned inwards. The crotchet was a 
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separate piece of metal, bifurcated at its free end and attached 
at its opposite extremity to the hinge (see Figs. 133, 141 and 
142). There was an oval metal guard, as in Freake’s forceps, 
but it was slightly concave and arranged so as to fix the crotchet 
when required or to cover it in against the inner side of the 
handle when it was not wanted. This arrangement would seem 
to be an improvement on Freake’s device adapted to a French 
instrument. Yet it is possible that it is an original idea of 
OregoiriC’s which Freake simplified and adapted to an Englisii 
forceps. 



Fig. 149. — Gregoire’s Forceps. 

University of Edinburgh Sample. 

The arrangement of lock shown in Kilian’s drawing is also 
present in the Edinburgh Gregoire’s forceps (see Fig. 147). The 
lock of the college museum sample is shown in Fig. 148. Dr. J. B. 
Ilellier, Professor of Obstetrics in the University of Leeds, has 
described and figured a Gregoire forceps belonging to the 
museum of the University of Leeds*. The lock is of the same 
type and there is a sliding bolt which fits into a groove round 
the neck of the pivot and grasps it firmly. The screw arrange- 
ment in the lock of the Royal College Museum sample is 
simpler than the pivot in the Edinburgh sample. A plain 

♦British Medical Journal 19A, i, p. 1027. 
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screw is fitted into a slotted joint which allows of radial 
deviation : two slots arc seen in Fig. 148 the lower separated from 
the upper by a narrow bar of metal, and the screw has been 
fixed in the lower slot — namely that towards the handle — an 
arrangement which suggests Dusec’s forceps with two locks. 







Fig. 150. — Sharp Crotchet in the handle of 
Gregoire’s forceps, ready for use. (Doran). 


As the screw bears no thumb piece, a screw driver must have 
been employed in order to fix or remove it. 



Fig. 151. — Sharp crotchet in Fig. 150 closed and 
covered by guard. (Doran). 

These variations in the lock of several forceps of the 
Gregoire type suggest that it was soon found to be much too 
clumsy, as devised in Gregoire’s original instrument. Hence 
arose the adoption of simpler locks as in Edinburgh instrument. 
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where a sharp crotchet arrangement is added to one handle. 
Possibly Gregoire himself simplified the lock. We only know 
of his original forceps through Boehmer, so Gregoire might have 
altered it after his German pupil had ended his pupilage. 

The handle of one blade is less convex outwards in this 
instrument than in the typical Gregoire’s forceps. The blades 
are very long, in. (21.5 cm.) nicasuriiig with the handles, 
17 in. (43.2 cm.;, the curve is wide, the extremities I'X in. 
(4.4 cm.) ill breadth and broader than the bases, are not curved 
al;ruptly inwards as in Mulder’s drawing. The fencstrae measure 
in length i!i. (iq cm.) and arc cut stpiare near the lock, 
in. (0.6 cm.) wide, not ending in a point as usual ; perhaps 
this was done to lighten the very heavy instrument as much as 
possible. The greatest space between the closed blades is in. 
(6. cm.) whilst at their extremities they almost touch, as in 
Smellie’s forcejis. IMulder gives a space of in. to his 
Gregoirc’s forcc])s. The compressive power of this instrument 
which weighs i lb. q oz. (702 grm.) must have been dangerously 
strong. 

Dr. Hellier gives the following description of the instru- 
ment in the museum of the medical department of the University 
of Leeds. “It was presented by Mr. J. A. Nunneley, M.B., and 
was the property of his father, who collected many curios. It 
appears to correspond with a pattern that bears the name of 
Gregoire fils, dating from the first half of the eighteenth 
century. 

The two oldest patterns of forceps known are : First, the 
original Chambcrlen forceps, preserved in the library of the 
Royal Society of Medicine, with which I have carefully compared 
the instrument about which I am now writing ; and, secondly, 
Falfyn’s forceps. Palfyn’s instrument w^as almost certainly not 
derived from Chamberlen’s, but w^as designed by doubling the 
“crochet en cuillier” of Ambroise Pare, and to tlsis Gregoire’s 
pattern show^s no resemblance. To Chamberlen’s instrument, 
liowever, its likeness is obvious. Certain differences are obvious 
also, especially in the lock. Chambcrlen ’s earlier pattern has 
no lock ; the later has a pivot joint of simpler form. The 
pattern here shown is characterized by a very ingenious lock, 
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which consists of a pivot rising from the lower blade and passing 
through a hole in the upper. It is secured by a sliding bolt, 
which fits into a groove round the neck of the pivot and clasps 
it firmly. 

Midwifery forceps were first described in European literature 
by Giffard in 1734 and Chapman in 1735 ; their instruments are 
obviously modifications of Chamber len's but do not correspond 
with Gregoire’s. Levret’s famous forceps * (1747) resembles 
Gregoire's in some points, but differs by the presence^ of the 
pelvic curve and in the details of the lock. 

Gregoirc’s forceps is figured in a very interesting work by 
Dr. E. Ingerslev of Copenhagen, Die Geburtszange, Einc 
Ceburtshufliche Studie. Stuttgart, 1891. The sliding bolt is 
present and the pattern appears to correspond almost exactly 
with the instrument in my possession. 

The Gregoires, father and son, had an extensive midwifery 
practice in Paris in the first half of the eighteenth century, 
although they have left no contribution to the literature of their 
time. Gregoire fils had a pupil, Boehmer, who became professor 
in the University of Halle, and who in 1746 published an account 
of Gregoke’s forceps, and this is said to have been the first 
introduction of forceps into Gennany. This instrument has 
cephalic curve wdiich is shallow’er than the cephalic curve of 
modern instruments. The blades are perfectly straight, and 
there is no proper shaft, the fenestra coming quite near to the 
lock. The instrument is very well made in steel, and weighs 
only 15 oz. The total length is 15 in., the blades are about 

in. wide, the greatest distance between the two blades is 
2f4 in., and the distance separating the tips is in. 

I think that a low forceps case could be very well delivered 
with Gregoire’s forceps, but for high cases it would be inefficient 
and dangerous. 

I have no further means of determining when and where 
this instrument was made, but it certainly corresponds to 
Gregoire’s pattern, and this is of historic interest as being the 
first known in Germany. T should be much obliged to any 
connoisseur who could give me further light on the subject. 
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Ingerslev^s figure is copied in Winckel's Handbuch, Bd. iii, T. 1, 
S. 484, but Ingerslev’s original work gives fuller details.** 

Dr. A. Cordes (Geneva) writes thus in the B. M. J. of ist 
June, 1912 : — “The forceps described by Dr. Hellier in the 
British Medical Journal of May ^tli, p. 1027, is exactly the same 
as that he can see in Kilian’s Armamentarium Tucinae Novum, 
Plate XIV, Fig. 5, and also in Kilian*s Gcburtschulflicher Atlas, 
Plate XXXIV, except for the lock~a sliding piece and a key 
for the screw. Its length is 17 English inches, and their weight 
S70 grams ; the greatest distance between the fenestrse is 2/^ 
in. ; the distance between the tops is half an inch. The 
fenestrse have a groove. Dr. Hellier could find much informa- 
tion in Mulder’s Historia Forcipiim et Vecticum (1794).** 

The following desertption is quoted from Doran’s Descrip' 
tive Catalogue. 

“Each blade and handle is forged in one piece of steel. The 
handles are smooth, rather slender, bowed .somewhat outwards 
and not lined with wood or covered with leather. One handle 
is everted at its extremity, the other is turned in and bears a 
hole to which was fitted a sharp crotchet on a spring which has 
been lost. The lock is a plain screw fixed into a slotted joint 
to admit of a radial deviation, as the screw bears no> thumb-piece 
a screw-driver would have been required to fix or remove it. 
The fenestrse are yX hi- (^9 cm.) long hut are narrow. There 
is no pelvic curve and the cephalic curve is but slight. The 
blades are flat on their inner surface and their edges are thick 
and blunt.** 

Description of this instrument in the Progs. Royal Soc. 
Medicine, Sect. His. of Med., Vol. VI, 1913, pp. 54 — 76. “The 
blades of handles are straightcr than in typical Gregoire*s 
forceps, originally described by Boehmer. In Coutouly*s forceps 
the handles were similar, being long and relatively straight 
(Mulder, “Historia Forcipum** pi. X., Fig. i) but the blades 
bore the pelvic curve. The crotchet arrangement is a modifica- 
tion possibly suggested by Freake*s instrument (figured in 
Giffard and Hody*s “Cases in Midwifery** 1734) unless Freake 
borrowed the idea from Gregoire. A forceps identical with this 
instrument but with the sharp crotchet and its guard preserved 
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complete, is to be seen in the Obstetrical Museum' of the 
University of Edinburgh. 

1747. Rathlaw. 

This instrument had fenestrated blades like Chamberlen’s 
and iron handles jointed at the extremity. It was probably 
the invention of Roonhuyseii of Amsterdam, suggested by an 
instrument which he had bought of Hugh Chambcrlen (see 
Figs. T34, 143 and 144). 

1747. Schlichting. 

Johann Daniel Schlichting published in 1747, a description 
and an illustration of an instrument, which is not much different 
from that of Rathlaw. He states that he knew the instrument 
for a long time and had seen it with Wilhelm Uwens, a surgeon 
of Amsterdam who had been associated with Rrederode, a pupil 
of Freidfich Ruysch. It is not possible to determine, whether 
Roonhuysen sometimes used Schlichting’s instrument or not. 

Schlichting’s forceps, like that of Rathlaw is made of two 
steel blades without fenestration. The blades are almost one 
f.nger broad, but the parts w^hich hold the head are more curved 
than those of Rathlaw’s forceps, and the ends of the blades are 
not bent backwards as in Rathlaw’s. The manner of locking is 
the same as in that of Rathlaw’s. 

It appears that Schlichting used his forceps with elastic 
blades more as a dilator of the cervix than as an instrument of 
traction (see Figs. 95, 145 and 149). 

1747. Levret. 

(Introduction of the second or pelvic curve to the blades.) 

Andre Tevret (born in Paris 1703 — died 22 Jan. 1780) has 
certainly brought about the most important improvement in 
forceps. He announced his invention to the Academic of 
vSciences on 7th January, 1747. He declared that with the 
straight forceps, when one thought he held the head across a 
certain diameter, he may only hold a part of the circumference 
near, the neck, with the result that very often the instrument 
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Fig. 152. — Andre Levret. (1703 — 17S0). 
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slipped. Sometimes it was impossible to extract the head or the 
perineum was injured, due to inevitable undue pressure exerted 
on it. Levret, by giving to the forceps a curvature at the 
margin of the blades, that is to say, in the direction in which 
tlie head has to move, brought about the most important improve- 
ment, which received the approbation not only of savants cf 
his‘ own country but of other countries too. So far the forceps 
had only one curve and that in favour of tlir2 child. Levret 
introduced a second curve, which was in favour of the mother. 
]\Ioreover Levret made the blades more hollow so that the instru- 
ment could be applied more closely to the lateral parts of the 
foetal head and would hold it more firmly (see Figs. 153, 154, 
155. 159 and 160). 

The following is a translation of Lefret’s* original account 
of his modifications of ‘‘Tire-tete de Palfin.’V ‘T hope to satisfy 
artistically inclined persons by giving a diagram of this instru- 
ment with the modifications which I have made in it. These 
modifications consist firstly in a sort of shallow groove of*a small 
lip, situated at the internal edge, away from the vuide of the 
branches. This enables the various parts of the instrument to 
come more intimately in contact with the sides of the foetal head, 
thus ensuring a stronger hold than by the instruments ordinarily 
used, in which the part indicated, is nearly half round across 
its width and which, for that reason, slips more easily. . 

It is worthwhile remarking that this modification can not 
in any ^vay, be prejudicial to cither the mother or the child 
and the instrument, is no less easy to introduce, as the modifica- 
tion does not change its curvature nor increases its roughness. 

The second modification consists in the external part of the 
body cf the instrument being covered over on both sides by a 
very thin plate, which slides lengthwise?, and which remains 
applied to the surface by some tenons dovetailed, which slides 
in the mortises of the same figure which are made in the body 
of the piece, and which open above and below into three conical 
hollows (‘‘trous’*) situated in the entablement at equal distances. 
The top of the three traus are exterior and they have at their 

♦Observations sur les causes et les accidens de plusieurs Accou- 
chenieiis laborieux. Paris 1747, p. 02 . 
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base, which is interior, a circular depression. The two branches 
of this forceps, arc absolutely similar, and thus it differs very 
much from the one which is most used now-a-days, which has 
a male and a female branch, f.e., one carries an axis, soldered 
or rivetted in its place and the other has a cylindrical eye, 
through which the former passes. In fact, the two branches arc- 
joined together by means of a groove and a small plate like mine, 
but which is pierced only at one place. 

When cue introduces into the Vagina, the two branches of 
the forceps and partly inter-crosses them, one places at will 
the axis into one hollow or eye of the instrument and by 
pushing the sliding plate by means of the thumb, one renders 
it absclutely fixed on this branch and then adjusting the hole 
in the other branch, which correspoiuls to tho^former and 
pushing the sliding plate, the articulation is found to be made 
perfectly and at will, i.c., at one of the three places which one 
can choose according to the exigencies of the case ; because 
the edge of the hole in the plate embraces the grooved collar of 
the extremity of the axis and by this means the whole becomes 
more firm than a rivetting. 

This mechanism is so simple that I do not consider it 
necessary to enter into a greater detail ; it is sufficient to 
visualize it, in Fig. 159. It is jifst as well to remark that 
before adjusting the instrument, it is necessary to arrange the 
movable plates in sv.ch a way that all the three holes are free. 
This will happen if one drawls towards one the plate, by means 
of the thumb, wiiich is situated below.’’ 

The following description of T^evrcFs forceps is reproduced 
from Pinard’s article in Dechambre’s Dictionnairc Encyclo- 
padique des Sciences Medicalcs : — 

“Levret modified his forceps in three distinct stages : His 
first instrument, (of which he published the description in his 
Obsenations, etc., p. 92 vide ante), is straight 46S mm. long, 
the handles being 175 mm. The blades arc curved and the 
intcrn-al surface of their edges, has a groove. At the point of 
junction of the tw'o branches, each of them has a tablet with 
three holes pierced in it, at equal distances. The junction 
works by a mobile axis and sliejing plates : (articulation 
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with a movable axis). The handles are metallic and terminate 
in blunt hooks, curved outvvards. The cephalic curve is fairly 
well pronounced ; the sine formed by the blades measures 6i mm. 
at the broadest point ; the tips of the blades are 7 mm. distant. 

The most important modification of this forceps was 
published in the Observations, p. 165, 1751. The instrument 
possesses the new or pelvic curve. When it is nlaced flat on the 
table, the perpendicular line to the tips of the blades measures 
87 mm. The length of this instrument is 483 mm. of which 182 
is for the handle. The greatest width of the sine of the blades 
measures 67 mm. The articulation is made by a fixed axis, 
situated in a tablet on the lower branch, to which corresponds 
an opening in the tablet of the upper branch and a grooved plate 
adapted at this point. (See Kig. 1^0). 

Levret made the last modification in his forceps in 1760, 
which was published by his pupil Stein. The instrument 
measures only 41S mm. in length, its pelvic curve only 61 mm. 
the greatest divergence of the blades is only 54 mm. and the 
tips of the blades almost in contact with each other. The 
fenestrae are prolonged in the direction of articulation in order 
that one can pass a ribbon through them. The junction is made 
of a rotating axis and a grooved plate and one can turn the axis 
with the help of a key.’’ (Sec Fig. 162). 

Doran gives the following description of Levret’s forceps in 
his “Descriptive Catalogue,” p. 10. 

“Each limb forged out of a single piece of steel. Handles 
long and stout, flattened externally, 1% b^ch (3.17 cm.) broad 
in the middle, bowed slightly outwards, roughened -by deep 
indentations cut so as to make a herring-bone pattern. Handle 
of right turns outwards at a right angle and unscrews to 
adapt the handle to the purposes of a perforator. At the lock, 
the handles are flattened antero-posteriorly. A slot in the 
female or right blade receives a thumb lock attached to the left 
or male blade, the thumb lock revolving so as to fix the lock 
after it has been passed through the slot, as in Rizzoli’s short 
forceps. The blades are stout, with, a strong pelvic curve and 
arc flattened on their inner surface, th^ lower extremity of each 
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fenestra is rounded with well-bevelled edges for the application 
of tapes. 

This is the typical old French forceps representing the third 
and last modification made by Leviet himself. The lock is of 
the simplest type (in the more modern ‘'French lock’* of 
Dubois, the screw is fitted into a lateral mortise, not a slot, in 
the opposite blade), the contrivance for passing a tape through 
the fenestrae, prolonged towards the lock was a feature from 
the first (dre 1760) in this modification, described by Levret’s 
pupil Stein. The pelvic curve had already been introduced * in 
1747 by Levret. Smellie quite independently applied the 
curvaiura nova to his long forceps in 1752. i\fter vSmellic and 
Levret had published acjpounts of their forceps with pelvic curve, 
Pugh of Chelmsford claimed that he had contrived a similar 
instrument about 1740 and used it freely. For Levret’s latest 
writings on his forceps see his “Suite dcs observations sur les 
causes et les accidens dc plcusicurs accouchemens laborieux,” 
1770 chapters “de Tutilite du nouveau forceps combe” p. 163 
and “addition a’ V histoire des forceps” p. 217. He figures his 
forceps, pi. ii. fig. i. loc cii, the lock is not quite identical with 
that seen in this instrument, a broad-headed fixed pin instead 
of a thumb-lock fitting into the slot. Sec Charpentier’s “Traite 
pratique des Accoiichemcnts” i8qo Vol. II, p. 680 for a clear 
summary of the development of I,evret’s forceps. This sample 
is probably modern. 

The utilization of the ends of the handles for perforators 
and sharp hooks in Dubois’ modification of Levret’s forceps, 
became popular in France. Pajot taught his pupils that the 
perforator and sharp hook were placed there, he trusted, to 
remind them they should never be employed.” 

1750, Bing. 

A description with a sketch of the forceps invented by 
Bing, Surgeon of Copenhagen has been given by Jean Gottfried 
Jaiick (vide commentatio dc forcipe ae forfice ferramentis a 
Bingio inventis. Tipsiae, 1750). This forceps is not fenestrated ; 
the blades are narrow anti convex at their extremities ; the 
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handles could be separated or fitted on below the lock which 
was of the French type and secured by a simple screw with a 
thumb-piece. The width of the blades resembles very much 
Palfyn’s hands. (See Figs. 153 and 188). 


1751. De Wind. 

Paulus de Wind was a pupil of D usee’s and furnished 
]\I.uldcr with measurements of his teacher’s forceps. He de- 
signed a veclis. But Aluldcr in his Historia Forcipum et 
Veciium as well as Kilian in his Armamentarium Lucinae 
figures a forceps designed by De Wind (see Figs. 158 and 194)- 
De Wind seems to have used his curio'iis forceps a great deal> 
for he changed the length of the blade four times (8, 9, gyi and 

inches), ultimately adopting the longest measurements 
inches. The breadth was in all three-quarters of an inch. It 
appears to be the smallest forceps ever constructed. 

It appears that De Wind thought that the curve in his 
teacher’s forceps was too abrupt and Chapman and Butter were 
of the same opinion. But Chapman and Giffard adopted a 
medium curve, as in the Chamberlen’s forceps, whilst De Wind 
went too far, making the curve too wide, yet he seems to have 
delivered the foetus feliciter somehow. 

The following valuable information received by Doran from 
Prof. Konwer of Utrecht, under date Sept. 24, 1912, throws 
light on Diisec’s relations to De Wind. “In the Mulder collec- 
tion attached to the University there is no sample of Dusee’s 
forceps. Mulder had never seen it but took his account from 
Butter and De Wind’s writings. Professor Konwer has been 
good enough to translate all that is said about Dusee in De 
Wind’s work, “ ’t Gek, emd Hoofd gcredt” (The Arrested 
Head vSaved). According to the title page of this work, 
l)ublishcd in 1751, Paulus De Wind w^as a lecturer on Anatomy, 
Surgery and Obstetrics, who practised as a lithotomist and 
obstetrician in Middelburg, province of Zealand in the United 
Netherlands.” 

Translation of De Wind’s Obseryations about Dusee. 
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'Mil 1734 when in Paris, I desired, having completed my 
academical education, to gain some knowledge of midwifery and 
lithotomy. I therefore went to the renowned obstetrician 
Gregoire the Younger, and attended with some other foreigners, 
his lectures, until he was prepared to show us his clinical work. 
Gregoire demonstrated to us, amongst other instruments, two 
large long spoons which could be coupled by means of a 
transverse cross-liook. This instrument he called the tire-tete 
of Palfyn, and taught us that it was of use in extracting living 
children by the head without injury. It seemed to me very 
serviceable and worthy of adoption, therefore I was surprised to 
witness Gregoire extracting children with the crochet and 
sacrificing the living child on more than one occasion, instead 

of employing this instrtftnent which could save the child 

I noticed that the tire-tete which he had demonstrated to us, 
was very rusty, from which I concluded that Gregoire himself 
did not make use of this instrument, though he recommended it 
to us, <toubtless because his own experience of it had been 
unfavourable. 

'M,ater on, I lived in the house of M. Dusee, another well- 
known obvStetrician, who showed me and my fellow-traveller, 
Mr. J. Boswell, now a Doctor of Medicine in Edinburgh, another 
instrument for the same purpose which he declared to us was 
his own invention. It w’as the forceps a sample of which was 
obtained from him by Mr. Alexander Butter and represented 
in the third volume ^f Medical Essays of Edinburgh. I never 
saw him use it, for unfortunately soon after we took up our 
abode with him he fell ill and died. We saw him, however, 
deliver a few women. Wc bought the instrument from his 
heirs and it fell to the lot of Mr. Boswell but I had another 
constructed immediately and after returning to Zealand in the 
Netherlands I soon found by experience that it was unsuited 
for its purpose. It was far too large and I could not introduce 
it into the body of my patient. 

(Here follow some pages relating De Wind’s personal 
experiences with other forceps and also with his own instrument 
described and figured above). 
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“It too often happens that teachers, after they have found 
that instruments which they have designed on theoretical 
principles are of no use in practice, cannot desist from demons- 
trating and expressing approval of them to their pupils 

Thus we see the useless instrument of Dusee described in full 
in the Scottish transactions above quoted and that of Palfyn in 
Keister’s excellent work.” 

1751. Burton. 

John Burton, was a leading obstetrician in his day and a 
distinguished antiquary and is immortalized under a pseudonym 
familiar to all lovers of English prose literature. He was the 
son of a London merchant and his mother was the daughter of 
a clergyman named Leake. He was born at Colchester in 1710 
and educated at Merchant Taylor’s School. In 1733, he took 



Fig. 16S. — Dr. Burton (Dr. Slop). 

(From W. P. Nimmo Hay & Mitchel, Kdinburgli) . 

the degree of M.B. Cantab., having studied in St. John’s College. 
Then he set up in practice at Heath near Wakefield, where he 
mixed himself up with politics. He married and shortly after- 
wards went abroad. At Leyden he studied under Boerhaave and 
the degree of M.D. was conferred on him at Rheims. On his 
return he settled permanently at York. Burton acquired the 
nickname “Dr. Slop” early in his career, presumably before 
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Tristram Shandy was written. Romney, in his pictures of 
subjects from Tristram Shandy, correctly represents Burton 
where he gives to Dr. Slop, a big head and a short fat body. 
Burton was long remembered as an odd man, strangely 
mounted, riding along Yorkshire bridle-roads on the way to 
assist poor countrywomen. He died on 19th January, 1771. 
He survived for nearly three years the great writer who 
immortalized him* as “Dr. Slop.** ABport has written a short 
but interesting account of “Tristram Shandy and obstetrics.*’ 
(vSee Amer. Jour, of Obs. 1917, vol. 65, p. 612). 

The following description of Burton’s forceps is taken from 
his New System of jMidwlfry “Postscript,** p. 383. 

“§6. In §101 and^ 102, page 211, I showed the Manner 
of using such forceps as had hitherto been contrived, with the 
Advantages and Inconveniences that may attend the Use ()f 
them both to the Mother and Child, at the same time, I gave 
Rules how they are to be made, since which time, I have 
invented a new Sort of Forceps, the use of which is far less 
prejudicial either to the Woman or Child, and is much more 
commodious for the Operator. I will therefore first give a Des- 
cription of the different Parts of the Instrument, with directions 
how it should be made ; and then shall shew the Manner of 
using it. 

Tab. XVIII Explained. 

Fig. I. Lett, a, a, b, b, represent two sides or Wings of 
a Pair of Forceps, being in length, from a to the Joint c four 
inches. The Ends, a, a, when the forceps is fully extended, are 
above five Inches distant; and at that time, the widest Part, as 
at b, b, will be about five Inches and one Quarter. When a, a, 
are only extended four inches, b, b, will be near four inches, 
and six tenths. When a, a, arc three inches distant, b, b, will 
near four inches ; and when a, a, are but two inches distant (the 
general Diameter of a Child’s Neck) b, b, wnll be three inches 
and a half; and when a, a, arc quite close as in fig. 5, b, b, 


*A comprehensive review of this book will be found in Doran\s 

article on “Burton” (“Dr. Slop”) : His forceps and His Foes. Jour, of 
Obs. and Gyn. Br. Empire, Vo#. XXIII, p. ii — 16. 
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will be two inches and a half from Outside to Outside. Their 
Thickness is under two Tenths of an Inch. 

Let, c shows a Hole in each Wing, in which the Fixed- 
Pin a fig*. 2, is to be introduced. 

d shews the Pin that fixes the Wings to the lesser Staves, 
e; which are likewise fixed at the other end to the bigger Staff 
g, at /: Both the Joints, d and / are a little movable. The dis- 
tance betwixt the* Hole c and the Pin d in fig i, is eight tenths 
and the distance between the center of the two Holes, c, c, is 
one inch and nine tenths. 

Let, h is the Handle, by which the Instrument may be 
easily opened or shut, by thrusting up or pulling at it; these 
Staves may be about four inches in length. 

Pig, 2 and 3 represelit two flat plates, each about one liighth 
of an Inch thick; which, with the two sides, fig. 2 Lett, c, c, 
when fixed, form a hollow or cavity for fig. i to move in. 

а, fig. 2, shews the Pin, which goes through the Hole c, fig, 
T, into the Hole a, fig. 4, and appears at c, fig 5. This Pin is 
fixed at one end to the Plate, fig, 2, but is not fixed at the other 
end. ThcvSe tAVo Pins serve the Wings to move on. 

б, shows the Holes through which the screws are put to 
fix the plates together, at the upper end of the instrument. 

c, Cf arc two pieces rivetted on, to form the Hollow for the 
Staves to move in. 

d, The Backside of the plate, 

e, Four Holes for screws to hold the plates together and 
to fix them, when the great screw e, fig. 4. and g, fig. 5 is used. 

f, is a small Nich, to admit the small plate, fig, 3 which is 
to be forced against the Staff, g, fig. i, by the great screw, 
e, fig. 4 and g, fig. 5, to hold the Wings, a, a, at any distance 
required. 

fig. 4 represents a flat plate, to be screw’d on to fig. 2. 

e, is a large screw which serves to fix the Wi^igs, fig. a, a, 
at any distance required ; and also serves the Operator to thrust 
his Thumb against, as he uses it ; as will be shewn presently. 

Fig. 5, represents the whole instrument when ready for 
use. The Breadth of the Head from Outside to Outside of the 
plate as at c, g, 5, is two inches and a quarter at e, is eight 
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tenths of an inch, and at / is about one inch. The thickness 
of the whole instrument is about half an inch. 

That the instrument-niakcrs may know to what degree the 
Wings a, b, fig. i, should be bent; I here give them a general 
Rule to go by — Let them draw an Kllipsis whose longest 
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Photographs of a Burton’s P'orceps in the Obstetrical 
collection, Museum of the Hdinburgh University. 

. (Doran) . 



EIGHTEENTH CENTURA 183 

Diameter must be four Inches three Quarters; then let them 
draw a lyinc cross each End; where the Diameter shall be just 
two Inches and a half ; and the two Sides of the Ellipsis, between 
the two Cross-Eines, will be the Eength of the Wings; and at 
the same Time shews the Degree of Curvature necessary for them 
to be of. 

When the Wings, a, a, of this Forceps arc to be extended 
without moving flie Instrument itself, it is to be performed by 
pyUtting the Fore-Finger round the great Screw g, 
Fig, 5 and thrusting with the Palm or any other Part of the 
Hand against the Handle at i ; when for every tenth Part of an 
Inch, that the Staff moves, the Wings a, a, will be extended, 
one Inch and a Quarter. On the other Hand, when the Wings 
a, a, are to be broughf together again as in Fig. 5, then the 
Operator may thrust the End of his Thumb against the great 
Screw g, Fig. 5 and pull the Handle, i, with his Fingers at 
the same Time; and if he would fix the Wings a, a, at any 
certain Distance from each other, it is to be done by turning the 
great Screw g, Fig. 5 with the Thumb of the Hand that is with- 
out the Vagina. 

I shall now show the Manner of using this Instrument : — 
Suppose, then that a Child’s Head had passed the Os Uteri in 
its natural Position, but proceeded no further, either from the 
JMothcr’s Weakness, violent Flooding or that the Head was 
something too large. In this Case, I introduce a Finger or two 
of my left Hand into the Vagina; and then I take my Forceps 
in the right Hand with the Wings a, a, quite close as in Fig. 5 
which Ihid I slide along my left Hand and Phngers which are 
within the Vagina, having the great Screw g, Fig. 5 towards 
my left Hand ; so that one Wing will be towards the Pubis and 
the other towards the Perineum ; Hcing thus introduced flat 
along the side of the Child’s Head, till the end a reaches the 
Neck or Ear; I then with the right Hand gently expand the 
Wings a, a, in the manner already described; I also slip one 
of the Wings a, edgewaj-s between the Os Pubis of the Woman 
and the Head of the Child, which is done by gently turning the 
Handle, i, with the right Hand, while the Fingers of the left 
Hand, which are within the Vagina assist also, and place the 
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End, a, of one Wing against the Neck of the child below the 
Ear; when of Course the other Wing must be parallel; I then 
try with a Finger to prevent anything being betwixt the Wings 
and the Child’s Head ; and with my right Hand draw the Wings 
as near together in the Manner above directed, till I think the 
Child’s Head sufficiently squeezed not to injure it, which I can 
judge of by the Fingers which are within the Vagina ; I then 
fix the great Screw, g. Fig. 5 with my Thumb, as above 
mentioned ; by this Means, the Head can be no more compressed 
neither can the Instrument easily slip off. This being done, I 
withdraw the left Hand and take hold of the Forceps about 
Fig. 5 and assist the right Hand in pulling out the Head, from 
which, when sufficiently advanced, I, with ni}^ right Thumb, 
loosen the Screw, g, and take away the Forceps. 

From what has l>een said, it is evident my Forceps arc 
better than any yet contrived : First, because the instrument 
may be introduced at once, whereby the Operation will be sooner 
performed. Secondly, As the Wings from a to c, Fig. i and 5 
are within the Pelvis, they can be expanded, more or less without 
putting the Mother to any Pain. Thirdly, The Hand or 
Fingers, that arc within the Vagina, will not only move less 
than when employed in fixing the other sort of Forceps, but 
also will do it in less Time; both which must occasion less 
Uneasiness to the Woman. Fourthly, As the Joints of these 
Forceps are within the Pelvis the Wings will be applied so as 
to fit any Child’s Head; wherefore the parts of the Woman will 
be less extended, than with the old Sort of Forceps, And, 
Fifthly, This Instrument is less prejudicial to the Child’s Head, 
because the Wings can be so fixed, at any determinable. Degree 
of Expansion, as not to compress the Head more, than necessary, 
whereas, with the other Forceps, the more you pull, the more 
you squeeze the Child’s Head.” 

Such was Burton’s forceps as described by the inventor and 
as represented by Mulder and Kilian. (See Fig. 156 and Figs. 
169 — 173). It seems a clumsy instrument and may have 
really damaged the face of some infant* or its breech or 

f- 

•Tristram Shandy Bk. Ill, Chap. XXVII. 
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genitals* or that it actually wounded the hand of some 
colleague who “presented** his fist, as did good Uncle Tobyt 
to represent the fa^tal head, on some 'occasion when Burton 
demonstrated the use of his instrument. Possibly the cut 
thiimbt or damaged teeth § of Dr. Slop are allusions to some 
injury, really received by the obstetrician from the forceps. 
Then Dr. vSlop*s remark that “the points of my forceps have 
not been sufficiently arni*d or the rivet wants closing**** further 
• imply that, as we can understand, the instrument proved a 
failure. 

Sir Alexander Simpson speaks of Bur ton*s forceps as “the 
ingenious but very unserviceable, forceps working like a lobstcr*s 
claw.** Lowder calls it “a very whimsical contrivance where 
both blades must be app’lied at one time — we can not call this an 
instrument attended with any improvement as they require more 
room than we expect to have wdien we use forceps.** (Mss. 
Lectures 1782, Library Royal Soc. Med.). 

In file obstetrical museum of the University of Edinburgh 
(Figs. 174, 175) there is an instrument labelled “Burton*s 
forceps.** It may lye seen that this instrument is the same as 
described by Burton except that the former is simpler about 
the lower part. Burton’s “big screw g fig. 5 and the rivets 
around it are absent in the Edinburgh sample. 

The York Forceps. 

The forceps which Burton actually used and which is 
preserved in the Library of the York Medical Society in York, 
is not the forceps which goes by his name. The following 
description appears on the tickets placed in the case which holds 
the foryeps : — 

“Midwifery forceps which belonged to Dr. John Burton 
(1710-1771) the prototype of Dr. Slop in Tristram Shandy 
(compare Illustrations of Sterne, John Ferriar, M.D., 1812). 

♦Tristram vShandv Bk. Ill, Chap. XVI. 
t/b. Chap. XVII. 
tib. Chap. XVI. 

§/b. Chap. X. 

**Ib. Chap. XVI. 
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“Of all men in the world, Dr. Slop was the fittest for my 
father’s purpose, for his newly-invented forceps was the armour 
he had proved to be the safest instrument in deliverance.” — 
Tristram Shandy, Chap. XIX. 



Fig. 176. Fig. 177. 

Photographs of Forceps actually used in practice 
by Dr. Burton and preserved in the Library of 
the York Medical S<x!iety. (Doran). 
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‘‘These forceps passed from Dr. Burton to his friend Eward 
Wallis, Surgeon, of York, and descended successively through 
Mr. Wallis, Jun, Mr. B. Dodsworth and Mr. Ball, who presented 
them to the York Medical Society.” 

A further note relates how Burton was the original — “Dr. 
Slop” “The spectator is invited to believe that these are the 
identical instruments with which the great Tristram was ushered 
into the world, Iput not without detriment to the bridge of his 
most illustrious nose.” 



Fig. i;S. Fig. 179. ' Fig. iSo. 

Pliotographs of Forceps in the Mulder Collection 
resembling instruments Figs. 176 and 177 used by 
Dr. Burton. (Doran). 
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This forceps is quite different from that which Burton 
describes in his Essay, It is in m^ny respects, of the Dusee 
type. 

The York forceps is of about the same length as the Dusee’s 
forceps ill the Museum of the College of Surgeons. Each blade 
and handle are forged in one piece. Each handle is slightly 
flattened laterally and ends in a hook turning outwards and up- 
wards for about two inches. The handles ate not parallel to 
each other as in Dusce’s forceps, but are bowed strongly out- 
wards. We can understand that the parallel handles in Dusee*s 
instrument must have been unsatisfactory. There is only one 
lock, where a plain screw (without Dusee’s thumb-piece) is fixed 
into a slotted joint to admit of a radial deviation. In this 
respect, it resembles a modified Gregoire’s forceps in the 
Museum of the Royal College of Surgeons, where indeed the slot 
is even simpler, being without the two extra, smaller screws 
which in this forceps arc fixed at each extremity of the slot. 

In Gregoire’s own instrument (as figured by Boehiner) the 
joint had a much more complicated slide-lock. The blades in 
the forceps at York cross at the lock, they have no pelvic or 
perineal curve and the cephalic curve is much less marked than 
in Dusec’s. The blades are not fenestrated and terminate in a 
broad extremity which bears a concave notch meant to prevent 
pressure on the temporal vessels. The distance between the 
extremities of the blades when closed appears about i inch 
(2.5 cm.). 

No drawing of a forceps precisely similar to this is to be 
found in either Mulder or Kilian’s Atlases. Doran obtained 
from Prof. Konwer of Utrecht two photographs of a forceps in 
the Mulder collection, which is not figured in Mulder's Historia 
(figs. 178 — 180). It more closely resembles the York forceps 
than any other similar instrument but the lock is more compli- 
cated and the blades non-fenestrated as in the York instrument, 
are shorter, more curved and apparently not concave at their 
free extremities. Possibly Burton sent a sample of the York 
type to his old friends in Holland and this instrument is a sub- 
sequent modification or else the York forceps was copied by 
Burton from a Dutch model. 
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This York forceps is of the old French type, before Levret 
introduced the pelvic curve, but with what Levret made out 
to be tile one essential feature introduced by Dusee, namely, 
the concavity at the broad free end of each blade. Burton 
probably knew of Dusee’s forceps through Butter’s paper in 
the Edinburgh Medical Essays to which publication Burton 
himself contributed. 

Thus it is possible, that Burton tried Du^ee’s forceps and 
found, as Smellie did, that it was in several respects unsatis- 
factory. He therefore modified it, and his modification is 
represented by the instrument preserved at York. Then he 
devised the forceps which goes by his name, but it proved too 
complicated, as is hinted at in Tristram Shandy and so he fell 
back on the simpler instrument which ultimately came into his 
successor’s hands and is preserved in York. 

Burton’s Letter to Smellie: — ^This remarkable letter takes 

233 pages of a small octavo book, printed in fairly large type 
and published in 1753. Its tone is uncourteous and' hyper- 
critical. The most important, passages in this spiteful epistle 
are those wherein the forceps is discussed. Burton strongly 
denounced Smellie’ s practice of wrapping leather round the 
forceps and was truly scientific and practical in his objections 
to leather. Yet Davis in his ‘‘Elements of operative Mid- 
wifery,” published in London in 1825 describes his asymmetrical 
forceps ‘‘well padded with soft flannel and the whole covered 
with leather.” Probably leather was used down to a much later 
date than 1825. 

The main features of the questions from Smellie’s point of 
view are given in detail in McClintock’s edition of Smellie’s 
work. 

1752. Smellie. 

William Smellie was born most probably in the town or 
immediate neighbourhood of Lanark some time in the year 1697. 
He appears to have started as an apothecary in the towui of 
Lanark and in this capacity he began medical and obstetrical 
practice about the year 1720. He settled in London in 1739. 
There is some collateral evidence to favour the idea that after 
leaving Lanark and before taking up permanent residence in 
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London, he may have spent some months in travelling and at- 
tending the obstetric lectures of Gregoirc at Paris. He obtained 
his medical degree some time between 1736 and 1742. He 
remained at Lanark in the active pursuit of his profession until 
the year 1739 when he changed his residence to London. Why 
he ventured to take so hold a step, may be gathered from the 
observations he makes on case 186. It appears that in the 
beginning of his practice he knew nothing of the use of the 
forceps, Chapman’s treatise not being then published. Conse- 
quently he was often obliged to resort to instruments of a 
destructive kind to the child and this gave him “great uneasi- 
ness” and in order to avoid this “loss of children,” he “procured 
a pair of French forceps’ i.e., Dusee’s forceps. He afterwards 
studied the treatises of Chapman and Giffard but not satisfied 
with that he “actually made a journey to London in order to 
acquire further information on this subject,” but he adds “here 
I saw nothing was to be learned.” Being thus disappointed in 
London, he next proceeded to Paris (where Gregoirc was then 
lecturing) and made a stay of about three months. There like- 
wise he was “much disapix)inted in his expectations.” It seems 
more than probable that the cause of his leaving Lanark was 
the eager pursuit of obstetric knowledge. He selected London 
as the place of his future residence in order to introduce better 
and more effectual methods of teaching midwifer^^ 

His success as a teacher was very great and he acquired 
considerable reputation as an accoucheur. He continued teach- 
ing and practising till the middle of 1759 when he retired from 
active work and returned to his native country, where he took 
up his residence near the town of Lanark. He employed his 
leisure hours in methodising and revising his papers and in 
finishing the collection of cases which form the last volume 
of his “Midwifery.” He only just lived to complete this great 
work but not long enough to see it all in print. He died on 
5th March 1763. 

Smellie, in England, systematized the principles of science 
of midwifery and formulated plrecise rules for the practice of 
the art of midwifery as did Levret in France. Two years later 
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Fig. 202. — William Siiiellie (1697 — 1763). 


^3 
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he described the instrument in his book.* The instrument is 
formed of two steel branches with fenestrated blades and a 
second (pelvic) curve like that in Levret’s forceps. The mode 
of articulation which is like that in Dusec’s forceps, is very 
ingenious. This is accomplished by a notch in the middle of 
each branch, fitting into each other. This arrangement is much 
more convenient than the articulation by means of tablets of 
half-iron. Smellie recommended the blades di his forceps to be 
covered by soft leather. The handles of his forceps were made 
of wood, with a notch in each, so that they could be held 
together by some sort of a band or strap. In France, Smellie’s 
forceps was mentioned for the first time by Levret in his book,t 
where he gives due credit to the English Obstetrician ’ for the 
ingeniousness of the articulation. (Sec Figs. 184, 196, 199). 

The following description of Smellie's forceps is reproduced 
from New vSydenham Society’s Lexicon : — 

Smellie, demonstrated to his pupils, a forceps invented by 
himself, in 1752. Before being curved by the instrument maker, 
they are 12 inches in length, from end of the handle to the end 
of the blade. When curved, they are ii inches or a little more, 
of which the handle measures 5 inches. The widest part of the 
blade measures if" and this gradually diminishes towards the 
handle, the blade preserving its flatness to its insertion. The 
blades have the pelvic curve; the lock is of his device and is 
the one which is used in English made instrument up to the 
present day and is known as the English lock ; it is formed by 
a deep square notch in the middle of each blade at the top of 
the handle, the stem of the blade forming one side of the notch 
and a steel projection from the handle forming the other. . When 
the branches are crossed and in apposition, the base of the stem 
of one blade fits into the notch of the other blade and locks the 
instrument. 

To Smellie* we owe the best types of the long and short 
forceps. He considerably modified the form and dimensions 
of Chapman’s forceps and his joint or lock, universally known 

*Set of Anatomical Tables with Explanation and an Abridgment of 
the Practice of Midwifery, Eondon 1754. 

t Suite des observations, p. 310. 
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as “the English’* or “Smellie’s lock” was in itself a great 
acquisition and is superior to any other mode of adaptation 
that has been invented. Besides lengthening the forceps to suit 
special cases, he added a second or pelvic curve thus producing 
the long double curved forceps. Whether he or Levret was the 
first to make this improvement has been disputed, but Smellie 
was undoubtedly the first British accoucheur to recommend this 
form of the instriSment. 

In 1753, in alluding to the employment of a long double- 
curved forcei^s, Smellie says “They were contrived some years 
ago by myself as well as other practitioners, on purpose to take 

a better hold of the head, when....*. high up in the pelvis.” 

Eevret*s treatise describing the double-curved forceps, was 
published in 1751 ; but as his name is not mentioned in Smellie’ s 
introduction nor in connection with the long forceps we may 
fairly conclude that Smellie was not aware of Levret’s improve* 
ments in the instrument. Smellie’s treatise was published two 
years before that of Benjamin Pugh but the latter states that 
he invented a double-curved forceps fourteen years previously. 
The credit of adding the pelvic curve has' thus been claimed 
for Eevret, for Smellie, and for Pugh. 

McClintock’s researches* on this point may be summed up 
thus — That whilst Pugh according to his own representation 
appears to deserve the credit of priority in the construction and 
use of the double curved forceps, yet that in the publication 
of the improvement he was preceded by Levret and by vSmellie, 
both of w-hom published their respective description of the 
forceps in the same year (1751). Smellie does not set up any 
claim for originality in the matter; and neither he nor Pugh 
appears to have had any knowledge of what Levret had written 
upon the same subject. It is most probable therefore, that as 
in the case of many other inventions, the same idea had 
spontaneously and independently presented itself to different 
minds and with each of them was truly original. A few years 
after setting up in London, Smellie made a wooden forceps which 
he seems to have used on three occasions only, and then 
discarded. “The design of the wooden contrivance is to make 


♦Dublin Medical Journal — ^June, 1876, p. 564. 
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them appear less terrible to women; besides they arc portable 
and make no clinking noise when used.*’ 

Smellie was not exempt from the lot of all reformers and 
discoverers. His professional reputation and , character were 
freely assailed from various quarters; but he showed himself 
indifferent to these imputations. In fact a friend and pupil 
of his own Giles Watts rather complains of Smellie’s not having 
vindicated himself of Burton’s charges to which reference has 
already been made. Watts defended his teacher and censured 
Burton very severely. William Douglas another virulent 
assailant of his, wrote letters against Smellie. Amongst other 
things Douglas charges Smellie with having ‘^a paper lantern, 
WTote upon, Midwifery taught here for five Shillings/' In his 
answer, Smellie completely vindicates himself from the imputa- 
tions of mal-practicc and unprofessional conduct, but takes no 
notice of the lantern. 

The following descriptions of Smellie’s forceps are repro- 
duced from Doran’s Descriptive Catalogue: — 

Smellie's Short Wooden Forceps, 

‘‘Both limbs are cut out of a single piece of box-wood. 
English lock ; liandlcs are very short. There is a palm rest, with 
the groove for tapes, as seen in most English forceps ever since 
Snicllic’s days. The blades have a wide cephalic curve, no 
pelvic curve, and no shanks. There are no fenestrse, but the 
wood on the inner side of the blades is widely cut out and 
grooved, so as to grasp firmly the f(ctal head. 

“I had before this occasion contrived a particular kind of 
wooden forceps, wdth which I had delivered three patients but 
I now substituted steel covered with leather in the room of wood, 
which is not so durable.” Report of case 269 (no date), Smellie, 
“Treatise on the Theory and Practice of Midwifery,” edited by 
Dr. McClintock, New Sydenham Soc., i86t, Vol. ii, p. 359. 
The Editor notes that this is almost the only occasion where 
Smellie mentions his wooden forceps. 

The “English lock” which requires no screw or pivot is 
seen in this forceps and remains the most popular form of lock 
amongst Obstetricians in the British Empire. Chapman, 
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dropping at a labour the screw which he had made for the lock 
of his forceps found ‘‘that the instrument did its office much 
better without the screw** (“Essa}^ on the improvement of 
Midwifery** 1733. In the second edition 1735, Chapman figures 
his forceps with the screw-less “English lock**). McClintock 
on insufficient grounds considered that Smellie originally devised 
this lock giving the date as 1744 (notes to Smellie*s “Treatise” 
Vol. i, pp. 21 and*259). 

Smellie" s Long Forceps with Pelvic Curve, 

“Metal limbs completely covered (included fenestrse) with 
leather. As in the wooden forceps, the blades arc slender and 
broadest near the tips, where they touch when the handles are 
closed. Palm-rest, no shoulder or finger-rests, shanks not 
distinct from blades. 

In 1737 Smellie then but little experienced in Obstetrics, 
made use of Dusee*s forceps “the French forceps recommended 
by Mr. Butter** but found it too long and ill-formed and so 
performed craniotomy and evisceration. He notes that in 1746 
he used his own forceps but that at that date its handles “were 
not altered from crooks to wooden handles,** He set no value 
on his wooden forceps and used for many years exclusively a 
forceps shorter and smaller than Chapman*s, Giffard*s or Pugh*s 
(Smellie and McClintock, lac cit No. 3). In 1752 in endeavour- 
ing to deliver the after-coming head in a breech case, the short 
straight forceps proved a failure, “this was the reason which 
prompted me to contrive a longer kind the blades of which are 
curved** (loc cit, vol. iii, p. 23). In 1753 Smellie had to deal 
W’ith an arm presentation. The foot was brought down. As 
the funis still pulsated he resolved to try his long curved forceps 
and succeeded in saving the child. McClintock states that 
Smellie apparently restricted the use of his long forceps for 
cases where instrumental delivery of the after-coming head was 
necessary and for cases of face presentations where the chin lay 
towards the sacrum. 

Pugh seems to have employed a forceps with the pelvic 
curve about 14 years before Smellie*s curved forceps was first 
constructed (see Aveling, ‘,‘The Curves of Midwifery forceps— 
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their Origin and Uses’* Trans Obs, Soc, Vol. xx, p. 130). Levret 
figured his forceps courhe in his “observations sitr les causes 
et les accidens de plusicurs, accouchemens laborieux** First 
Edition 1747. 

The critical observations of Pinard,* regarding the evolution 
of forceps may, appropriately be quoted here. After making 
a few general observations as to how the forceps may possibly 
have been evolved from the primary idea of replacing the human 
liands by some sort of an easily applicable appliance he goes 
on to say “but the instruments of Chamberlen and Palfyn 
possessed only a restricted field of application and was not always 
without danger to the maternal organs. In fact, those forceps 
although comix)sed of two branches introduced successively and 
articulated thereafter and possessed the cephalic curve, were 
helpless in seizing the head, still lying high. The straight 
branches could not be introduced deep into the curved canal 
represented by the pelvic axis. This is what Smellic and 
lycvret realised soon. In imprinting the same modification to 
the forceps, at intervals of several years, they were perhaps 
not guided by the same idea. 

In giving the forceps the pelvic or the “grande** curve^ 
Levret’s main idea was to avoid injury to the perineum. But 
it was, by no means, his only thought, as the following quota- 
tionf shows . “It is not however the only aim I had before me, 
as all the good practitioners admit at the present day, the little 
effect of the straight ordinary forceps on the head impacted in 
the passage, and lying high up. The new form which I have 
given to the forceps is very useful, since by means of the pelvic 
curve it catches the head quite efficiently.** Thus Levret recom- 
mends his instrument when the head of the foetus is already 
engaged across the external orifice, but he forbids its employ- 
ment when the child remains completely inside the uterus. 
“Some intelligent persons attribute to me the opinion that I 
advocate the use of curved forceps, when the head is still inside 


♦Dictionairre Kncyclopedique des Sciences Medicales (Fourth series, 
third volume, p. 525). 

t Observations sur les causes et les accidens de plusieurs accouche- 
ments laborieux 4th Edition 1770, p. 105.,' 
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the uterus and has not yet engaged in the orifice. I do not 
however, advise the use of it, in such cases in which the other 
forceps may be used. The curved forceps has essential points 
of advantage which will be known by experience and will 
dissipate the prejudice one would perhaps have on this subject.'** 

Smellie,t on the other hand, says that he has had his 
forceps curved, in order to seize the head not yet engaged. ‘Tn 
a narrow pelvis* ’•says he ‘T have sometimes found the head 
of the child thrown so much forward over the os pubis by the 
jetting in of the sacrum and lower vertebra of the loins, that 
I could not push the handles of the forceps far enough back, to 
include within the blades, the bulky part of the head which 
lay over the pubes. To remedy this inconvenience, I contrived 
a long pair curved on one side and convex on the other : but 
these ought never to be used except when the head is small.*’ 
Since this memorable epoch, the forceps possessing one curve 
in favour of the mother and another curve in favour of the child, 
was universally used, in spite of modifications, so numerous, 
so varied and often so useless, which so many accoucheurs have 
subjected to, that M. Tariiicr was quite justified in saying in 
his article! on forceps that the Levret type of forceps was found 
in the hands of all the accoucheurs of the time when he wrote 
the article. 

In fact, what Tevret and Smellie had in view, in modifying 
the forceps, was the form of the foetal head to which it was to 
be applied and the curvature of the pelvis in which it was to 
be introduced. 

No doubt the instrument was made lighter and consequentlv 
easier to handle, the mode of articulation, since Heistcr, was 
greatly modified, to arrive at that of Thenance, Brunninghausen, 
Siebold and Simpson, the handles took various forms, the blades 
became more or less curved on the flat or at the edges but up 
till lately, the principle on which the construction of Levret’s 
forceps depended remained unshaken. Whatever, Schroeder 
may say, German accoucheurs have not brought about very 

•Levret. Observations, 1770, p. 168. 

tA Treatise on the theory and practice of Midwifery by W. Smellie. 
Third Edition, 1756, Vol. I, p.* 260. 

JSee, Dectionaire de Me(ljcine et de Chirurgie, pratique. 
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important improvements of forceps ; some of them have dis- 
figured it others have given it a more graceful appearance but 
after all Naegele’s forceps are only those of I^evret’s, and it is 
also the same as those of Siebold, Simpson and Stoltz. 

Of late, the study of the mechanism of labour has been more 
complete and the exact knowledge of the movements executed 
by the fcetal head in its passage through the pelvis has been 
more perfect. Some accoucheurs, therefore, investigated, if by 
means of Levret’s forceps, it was possible to give artificially to 
the foetal head, the movements which it executes in spontaneous 
delivery and if it was possible to extract it along the axis of all 
the planes of the pelvic canal. 

These controversial questions of grave importance, once 
raised were soon discussed and studied. Some important points 
were or seemed to have been definitely settled or scientifically 
proved while others required new research, as may be seen when 
the mode of action of the forceps is dealt with. It is there that 
we shall set forth the opinions and researches of Johnson, 
Herman, Hubert, Morales and Tarnier. 

As obstetric auscultation has rendered the indications for 
the application of forceps more frequent and more precise and 
as the knowledge of intimate phenomena of delivery has been 
progressing continuously, the inevitable result was the modifica- 
tion of the instrument. Attempting to replace nature, where it 
fails and to approach nature as much as possible, the accoucheurs 
will only reach perfectioii, if ever they succeed in doing so, 
when the mechanism of labour will be completely understood. 
Till then each step of progress, recorded and added, will entail 
modifications, more or less important affecting the method of 
operation as well as, the instrument. 

This shows that no man, even when provided with the best 
forceps, will be able to employ them usefully unless he has, in 
the first instance, studied the natural phenomena of delivery.” 

Pinard then gives the following general Description of 
Forceps. 

“The instrument is composed of two branches, each branch 
presenting for consideration, the blade, the articulation and the 
handle. Of the two branches, one is called the male, the pivot, 
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or the left branch and the other the female, the mortise or the 
right branch. Now that the obstetrical language is becoming 
more scientific, it would be desirable, not to use these multiple 
names, of which some have so useful significance. So, we shall 
call, after Professor Pajot, the branch, which has to be intro- 
duced to the left side of the pelvis, the left branch, and that 
which has to be introduced on the right, the right branch. 

Ill this way,* these terms, will always remind one of some 
fundamental rules, which will never change, although the pivot 
and the mortise may be found on one or the other branch or 
they may not exist at all, as in the case of forceps with parallel 
branches. 

In order to give a clear and essential idea from a practical 
point of view, Madame I^achapelle proposed to name the 
branches of the forceps, right and left according to the position 
of the blades in the hands of the accoucheur. The male branch 
represents the right hand of the accoucheur and so it should be 
called t6e right branch, the female represents the left hand and 
is therefore the left branch ; thus for her, our left branch was 
right and our right branch left. 

Fortunately these terms did not at all prevail and Prof. 
Pajot has succeeded in impressing several rules in the minds 
of his pupils, by the following short sentence : Left branch 
held by the left hand and introduced to the left, everything 
must be left except the accoucheur. 

The blade is only meant to be introduced into the maternal 
parts, to catch the head of the child. The blade is wnde and 
flattened, and has two surfaces, the convex, corresponding with 
the concavity of the side of the pelvic cavity and the internal 
concave, corresponding with the convexity of the foetal head. 
Each blade has an opening in the middle, called ‘'fencstrum** 
which makes the instrument lighter and consequently easier 
to handle and which also by allowing the parietal protuberances 
to fit into it, enables the head to be properly held. 

Lastly, since Levret, the blade presents a curve at the 
edge which is called the pelvic curve, in contra-distinction to 
the curve along the surface and which is known as the cephalic 
curve. 
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It will be seen that while the form of the blades varies but 
little ill the forceps of principal authors, the mode of articula- 
tion and the form of handles, differ considerably. 

The forceps generally used in France (in 1S79) is no other 
than that of I^evret slightly modified. By the substitution of 
steel for iron, in the manufacture of forceps the instrument has 
been made thinner lighter and more graceful in appearance. 
The instruments of different manufacturers vary to a certain 
extent, in their length, in their pelvic and cephalic curve, and 
in the width of the blades, but in all, the average total length 
is 45 c.m., the distance from the pivot to the tip of the blades 
being 34 c.m. and that from the pivot to extremity of the 
handle, 31 c.m. When this instrument is placed flat on the 
table the perpendicular distance to the tip of the blade is 8 c.m. 
The widest portion of the blade is at a point about 4 c.m. 
from its tip and measures 5 cm. The width of the fenestrum 
is 3 c.m. When the in.strument is articulated, the distance 
between the tips of the blades is i c.m., the greatest distance 
between the branches is 7 c.m. The weight of the instrument 
is about 800 grammes. The articulation is no longer that of 
Levret i.e., represented by a central mortise and a pivot, but 
that of Siebold. The mortise instead of being pierced at the 
middle of the female branch, is scooped out at the side and 
the articulation is no longer made by lifting the female branch 
to make the pivot enter the mortise but simply by bringing 
together the tw’^o branches, until the pivot enters the indented 
mortise, where one fixes it by moving it downw'ards as a screw 
goes into a nut. 

The iron handles are curved at their ends in the form of 
a blunt hook. One of them carries at its extremity a removable 
hollow^ olive which envelopes a sharp crotchet. The other handle 
may be disjointed at its middle ; leaving in view a sharp point, 
which may be used as a cranial .perforator. In short this single 
instrument, is a combination of the forceps, the blunt hook, the 
sharp crotchet and the perforator. 

Pajot considers the latter three modifications as useless and 
condemns them by saying that “these things exist to warn 
you that you must never use them.” For a few years past 
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Mathieu has been manufacturing some forceps, according to 
our directions, with perfectly simple handles with curved ends 
but without any hollow olive or screw of any sort.’* 

1754. Pugh. 

Benjamin Pugh, Surgeon at Chelmsford in Essex describes 
his forceps which, he says, he used with success “for these 

fourteen years past” “The Curved Forceps, I invented 

upwards of fourteen years ago made me by a Man of Mr. Archers 
Cutler now living in Chelmsford. The Preference bctweeft them 
and the common Straight Forceps, in every Respect is great.” 

The instrument (See Figs. i8i, 200,201, 203-5) resembles 
so much, those of Levret or of Smellie, that one wonders if Pugh 
is really; an inventor or that he got his idea from a sample 
obtained through his pupil. (See McClintock). 

Description of Pugh’s Forceps from his “Treatise of 
Midwifery” London 1754 with plates. 

plate I. 

“i. A. B. C. D. 'E. my large Curve Forceps; the Lengthf 
from A. to E. is fourteen Inches; the Breadth of the Bow from 
Outside to Outside, in the widest Par.t, which is near the Top, 
is one Inch and three Quarters. 

A vString being strained • from A. to C. at B. which is near 
the Middle of the Bow, ought to be one Inch and a Half from 
the String to the outside Edge of the Bow (which shews the 
concave Part, or proper Curve inwards;) and a String strained 
from C. to a. upon the upward Edge of the Bow at B. should 
be three Quarters of an Inch, which. shews the proper Side 
Curve, or upwards; which adapts them to the make of the 
Passage and shews the great Preference between them and the 
Common Straight Forceps, both in introducing and extracting. 

2 F. A Forceps of the same dimensions, with a small 
Crotchet fixed at the Top of the Bow, whicli I should prefer to 
the common Crotchets (though I have never made use of them). 

3 G. A small forceps, from G. to H. eleven Inches, made 
in Proportion to the long ones, to be used when the Head lies 
low in the Passage. 



avx [QlQM 
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1754. Mittelhauser. 

John Daniel Mittelhauser describes^ a toothed forceps which 
resembles Heister’s. (See Heister, Taf. Ill, Fig. 4). 

1767. Stein. 

Stein of Cassel* prolonged the fenestree of his long forceps 
towards the lock, that he might pass through , this space a band 
of pliable material to enable him to make more advantageous 
traction — thus fore-shadowing axis-traction forceps. 

Stein t used the forceps for comprej^sion and introduced 
the so-called Lahimeter, for measuring the amount o-f compres- 
sion and also to know the distance between the blades, and the 
measurement of the head. 

1769. Johnson. 

Robert Wallace Johnson,! described with illustration a 
forceps of his own invention. Flaving been a pupil of Smellie he 
observed that after Smellie introduced the first branch of the 
forceps, it used to slip in to the hollow of the pelvis and the 
branch could not be replaced into position. In order to obviate 
this serious inconvenience, Johnson not only gave the fenestrated 
blades, the pelvic curve but added another curve in the opposite 
direction. Moreover, he flattened, as Devret had done, the 
edges of the fenestration which Smellie had rounded off ; but 
he flattened them without scooping out. The mode of articula- 
tion is that of Smellie — the notch is only deeper. Johnson 
covered the whole of his instrument with Russian leather. (See 
Figs. i8Si 208 and 209). 

1770. Fried. 

In one of the early models of Levret’s forceps it may be 
observed that the articulation could be done at three different 
heights. This seems to indicate that Tevret felt the necessity 

1 Praktische Abhandlung vom Accouchiren. Leipzig, 1754, S. 36. 

♦B. M. J. Dec. 5, 1908. 

tingerslev. p. 66. 

JNew System of Midwifery, London-; 1769. 
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Fig. 219. 220. 221. 222. 223. 224. 

J. L- Petit. V :d. Laar. Coutouly. Pean-Baudelcque. 
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of being able to articulate his forceps without having given an 
absolutely symmetrical position of the branches. It appears 
however that Levret’s idea of asymmetrical application of the 
branches, had not been taken notice of. It may thus be assumed 
that G. A. Fried of Strassburg was the real introducer of the 
asymmetric forceps. Rist* quotes in his thesis three modifica- 
tions that Fried brought forward and the following passage 
occurs'. “He places his forceps, so that one of the handles can 
turn on its axis by means of a screw so that this blade can 
take triple direction.” As37mmctry was thus created. (See 
Figs. i86 and 187). 

1771. Piet. 

Fiet has modified Levret’s forceps by giving to it a different 
curvature which however was of no practical utility. {Vide 
Journal dc ^ledicine, Pharmacic et Cliirurgic Tom. XVI, 
XXXVI and XXXVII, Saxtorph im angef. Buche. S. 89: 
also Kilian’s “Operative Geburtshulfe”) In Busch and Mosher’s 
Handbuch dcr Geburtskuiide, the date is put down as i779(?). 
No diagram is available. 

1774. Leake and J. L. Petit. 

John Leake, M.D., was born on June 8, 1729 at Ainstable 
in Cumberland. He was a Doctor of Medicine o-f Rheims. He 
extended his professional views by visits to Lisbon and several 
parts of Italy. He died at his house in Parliament Street, 
August 8, 1792. 

John T,eake was a voluminous and successful writer and was 
a popular lecturer at his theatre in Craven Street. He founded 
the New Westminster Lying-in-Hospital in . 1765 and was 
appointed its first physician. No one but an anonymous “late 
pupil” seems to have had a good word for his three-bladed 
forceps. Lowder speaks of Leake’s forceps thus: — “Formerly 
there was a society of gentlemen of our profession who used to 
meet once a month for the purpose of consulting on midwifery, 
and I remember that one evening was entirely taken up in 

*Essai historique et critique sur le forceps. These de Strassbourg 
decembre 1818. 
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treatijig (rf Dr. Dcake*s forceps. At this time there was almost 
every practitioner in town present but Dr. Leake, and there was 
not one gentleman that spoke in favour of them.’’ 

John Leake suggested* a forceps with three branches. In 
fact he combined the ordinary forceps with a lever. The blades, 
whether of the forceps properly so-called or of the lever are 
fenestrated and have the same curvature as those of Levret. 
They are flattened at the edges. The mode of articulation is 
analogous to that adopted by Chapman and vSmellie. 

It was in the same year that Jean Louis Petit made known 
his fercepst wdiich does not differ from tliat of Oregoire, except 
for a kind of sharp claw, which could be moved up and down 
placed inside one of the handles. This claw can get fixed in 
the notches of a toothed rack adapted to the other handle. This 
little mechanism served the purpose of regulating, at w^ill, the 
compression of the fa'tal head by the forceps during extraction. 
(See Figs. 210 — 213, 219 and 220. Also Figs. 214 and 221). 

1776. Henckel. 

Heiickel’s forceps is mentioned in Kilian’s ^‘Operative 
Geburtshulfe” and Busch and Mosher’s Handbuch der Geburt- 
skundc.” No description or diagram is available. 

1777. Van de Laar. 

Arnold Van de Laar’s forceps has fenestrated blades with 
Levret’s curvature and a second cur/ature, almost a right angle, 
placed near the articulation which is after Smellie’s model. An 
oblong aperture is pierced through the margins of the fenestra- 
tions, so that in case of necessity tapes or threads may be passed 
through. (Sec Figs 215, 216, 222, 269 — 272). 

1777. Coutouly. 

In the year 1777, a case of difficult labour was described 
in which Coutouly Junior employed successfully a forceps 

*Ivecture introductor}" to the Theory and Practice of Midwifery 
Lond. 1774 in 8“ Also 1782. 

tJ F. L Petit edit, de Leslie. 
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modified by him. (Fig. 243 and 226). Later Coutouly devised 
another modified forceps, in which the liandlcs were brought 
together side by side, without inter-crossing, by means of a large 
screw. These handles present at their extremities a cross-piece 



Figs. 230 and 231. 

Coutouly ’s “forceps brise.** (Witkowski). 


on wood, which allows the accoucheur to apply the necessary 
force of extraction. (Fig. 227-8 and 236-7). In one of the 
forceps the blades are spread out, about the fenestrations, owing 
to which it could be used in case of dead children only. (Fig. 
229). Coutouly *s forceps brisc is illustrated in Witkowski’s 
Arsenal obstetrical (Fig. 230, 231). See also page 230. 

1781. Foster. 

Edward Foster, Teacher of ]Midwifery and Obstetrician in 
•the city of Dublin gave a description of his forceps in his book 
“The Principles and Practice of Midwifery, completed and 
corrected by Jam. Sims, M.D., London, 1781. 

The blade is fenestrated, single curved and is covered witli 
soft and thin leather. It is 6 to bj-a inches long. The breadth 
of the feiicstrum, from the middle point to the tip is i inch, 
whereas at the commencement of die blade it is half an inch. 
The length of the handle is 4 to 4^^ inches. At its lower end 
there is a sort of cross-bar (or pressure regulator) by which 
undue pressure on the head may be prevented. No diagram 
is available. Schlegel in his translation of Mulder’s Historia, 
inentions in the appendix about this forceps but the name is 
evidently misspelt as “Forster.” 
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Busch and Moser in their Handbuch der Gebiirtskiinde give 
the date as 1788. 

1781. Pean. 

To Baudelocque we owe our knowledge of Pean’s forceps. 
This forceps is longer than that of Levret by 3 cm. The 
articulation is the same as that o.f I^evret. (See Figs. 164, 165 
and 224). • ’ ». 

1781. Baudelocque. 

Jean I^ouis Baudelocque was bom in Picardic in the year 
1746. He studied medicine in Paris, paying special attention 
to Anatomy, Surgery and Midwifery. He was Solayre's pupil 
and after the death of the latter he became “Surgcoii-in-Chief 
and Accoucheur** of the newly established maternity (179S). He 
had a great reputation as a Practitioner and was appointed 
accoucheur to Napolean*s wife. He died on ist May, iSio. 

Baudelocque *s forceps was practically the same as Levret's 
except that it is about two inches longer and is destitute of the 
obtuse ridge or crest on the internal face of the blades. 

Dewees in his book ''An abridgment of ]\Ir. Heath's Transla- 
tion of Baudelocque's JVIidw’ifery** published in Philadelphia in 
1^23, gives a diagram of Baudelocque's forceps with the following 
description of the instrument. 

"To Instrument Makers. — ^Thc forceps delineated in plate 
VII* are reduced to a tliird of the size of the original. They 
differ a little from these expressly mentioned in this work : ist. 
In not having the thread running round the edges of the internal 
face of the forceps, 2nd. In having the internal edges of the 
openings in the blades made nearly as thin as the external or 
superior and inferior edges, by which means more room is 
allowed for the head to accommodate itself when seized by the 
instrument. This is considered as a great improvement ; for in 
the common way of making these instruments, the blades are 
pierced in the middle, w^here they are of considerable thickness, 
and this thickness is allowed to remain, and consequently 
diminishes the space between the blades when fixed. Nqw by 


♦Plate VII, is reproduced in Fig. 232 ^nd 233. 
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taking down these edges, and making them nearly as thin as 
the external or superior and inferior edges, much room is gained. 
.3rdly. I'lic slide at the top of the female branch, which is 
intended to secure the pivot of the male branch, is omitted as 
useless. 


1781. Thenance. 

To Jean Simon Thenance, a Member of the College of 
Surgeons of Lyon, belongs the credit of describing and introduc- 
ing the parallel forceps. The branches are parellel and articu- 
late by means of a hinge at the extremity of the handles. They 
arc perforated at the middle by an opening into which a noose 
paSvSes intended to complete the articulation and fix the instru- 
ment. 

Thenance’s work* came out in 1781. The following des- 
cription of Thenance’s forceps is taken from Rollaiurst thesis, 
which is based on an original copy o.f Thenance’s memoir. ‘‘My 
forceps or rather my modification of Levret's celebrated instru- 
ment are longer than any I know of. The blades are wider and 
enable the head to be grasped more firmly. The space between 
the blades is less than in LevreCs forceps. From their middle 
portion, where the blades are widest apart, they very gradually 
come close together at their lower portion. The result is a 
gradual dilatation of the Vagina and Vulva, when the head 
l)asses through the soft parts of the mother. The chief dis- 
anguishing feature of my forceps is that its branches are not 
crossed. 

This difference gives a simplicity to the instrument which 
was wanting in Levret’s and favours the introduction of the 
branches. The celebrated Levret, the Hippocrates of Obstetri- 
cians, who believed he had brought the forceps to the highest 

*Nouveau forceps aoii-croi.se ou Forcep.s du Celebre bevret perfec- 
tioniie en 1781, avec la maniere de s*en servir, Par Jean — Simon 
THENANCE, Docteur Medicin et Member du ci-devant College de 
Chirurgie de byon. “Si non errasset fecerat ille minus “Martiat..** 
A byon de Pimprimerie de balanche et barret Aux hallcs de lagrentete, 
Brumaire. An X. 

iDu Forceps L^’oiinais ou Forceps a Branches Parlleles par be 
Pr. Maurice Rolland, Ancien Externe des Hopitaux de byon. byon, A. 
Rey Imprimeur-Editeur de I/* Universite*'4 Rue Gentil 1905. 
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degree of perfection used to say that his instrument was still 
wanting in something. He had remarked that the difficulties 
one meets with in certain cases, rendered the locking of the 
branches almost impossible to the cleverest obstetrician. These 

Fig. 240 (2/5 actual size). 

Represents the internal face of the right branch of the forceps. 

1. ],englh of the branches iS inches or 480 mm. 

2. I/ength of the blades from tip to the aperture, meant to pass the 
corner of a napkin, 8 inches, 6 lines, (230 mm.). 

3. Length of the fenestra of blades 5 inches, ii lines, (160 mm.). 

4. Length of aperture meant to have a corner of the napkin i inch, 

1 line (29 mm.). 

5. From the extremity of the crochet, to the branch opposite the 
pin, 2 inches, 8 lines, (72 mm.). 

6. Width taken at a distance of 12 lines, below the superior extremity 
of the blade, 2 inches, (54 mm.). 

7. Width of the middle part i inch, 7 lines, (43 inm.). 

8. Width of the lower part, ii lines, (20 mm.). 

9. Width of the fenestrated aperture of the blade, taken at a distance 
of 8 lines, below its superior internal border i inch (27 mm.). 

10. Width at the middle part, 7 lines (16 mm.). 

11. W’idth of the lower part,* 3 lines, (7 mm.). 

12. Width of branches which form the circumferences of the blades 
in the middle part, 6 lines, (14 mm.). 

13. Width of the superior extremity of the rounded portion 7 lines, 
(16 mm.), 

14. Width of the fenestrated opening where the angle of the napkin 
passes, 3 lines, (7 mm.). 

N.B. — Ir. this part, the width and the thickness are just a little more 
marked, -so as to maintain the same degree of strength, as in the 
neighbouring iiarts of this aperture'. 

15. Width of the internal fenestrated border of the blades which 
diminishes on the external, aspect and is rounded off so as to maintain 
it to the opposite Ixjrder of the rim, 2 lines, (6 mm.). 

16 Height of the rim ^ of a line or {i^/^ mm.). 

Joint — At the lower extremities of the branches of the forceps, there 
is a joint, composed of, one of them, of two ports, and the other of 
one only : flattened, rounded off in their circumference. Kach of these 
is pierced with a hole to receive the pin. 

17. Projection of this pin including a line taken up by the thickness 
of the branches of the forceps, 7 Hues, (16 mm.). 

Fig. 241. Repiesents the complete forceps, the two branches being 
placed in juxta-position. 

18. Distance between the tips of the forceps 9 lines, (20 mm.). 

19. Distance between the blades, with the pin at the joint fixed, at 

the superior portion of the fenestrum, i inch, 3 lines, (34 mm.). 

20. Distance in the middle part, 2 inch, 5 lines (65 mm.). 

21. Distance in the lower part, ii lines, (26 mm.). 

22. Transverse distance between the handles of the forceps, i inch, 
(27 mm.). 

23. Longitudinal distance betw^een the handles, 5 inches, {135 mm.). 
The pin is hung on to the crochet by a stLing. 
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difficulties led me to think as to how the articulation of the 
birinches could be cfTected in some other part of the instrument 
so that the forceps could be locked in the most difficult cases. 
TJie result has been the construction of my parallel forceps.” 

Three models of Thenance’s forceps, manufactured by 
Taboureux of Rue, Saint Cimon, are to be found at the Clinical 
Museum of Tyon. 

Its length is 47 cm. and its weight 1215^ grammes. 

Poullet, in his thesis, says "the instrument of Thenance 
with its collosal dimensions is just an instrument of curiosity 
in the show-cases of our museums.” 

The "Lyon forceps”, as it is called, fulfils a condition very 
much desirable in many cases, viz., the juxtaposition of the 
brandies without intercrossing or notches, at the usual point 
of intersection. At that point, there is an opening sufficiently 
large, through both the branches, which are intended for the 
introduction of the corner of a napkin, by means of which one 
can clcse together the two branches, as much as may be desired. 
With the rest of the napkin one can wrap up the lower part of 
the handles of the instrument, down to the crochets. The corner 
of the napkin o])positc to that used to tie the blades, can be left 
to extend bevond the crochets, and may thus help the action 
of an additional aid in case of necessity. The real metallic 
junction of the branches is placed at the lower end where the 
curve of the hooks begins and is formed of two small hinges, 
fitting one another and kept fixed by a key. Moreover 
Thenance made his instrument longer than that of Levret ; the 
blades are more extended in every direction. The transverse 
axis between the curves of the blades is rather smaller than that 
of Levret *s forceps. (See Figs. 240 — 243 and 316). 

The forceps of Assilini, Martin (Jun), Lazerewitch and 
Valettc are constructed on the same principles. 

1 782. Orme-Lowder. 

David Orme, M.D. was a native of Scotland and Doctor of 
Medicine of Edinburgh. He held the office of man-midwife 
extraordinary to the City of London Lying-in Hospital and died 



Fig. 242. Thenance’s forceps supposed to be applied on the foetal head; 
the lower part of the branches are wrapped round with a napkin. 
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at Lamieilby, in the parish of Bexley, Kent, on April 4, 1S12, 
in his eighty-fifth year. 

William Lowder, M.D. was born at Southampton and 
graduated Doctor of Aledicine at Aberdeen, March 6, 1775. 
He was a well-known lecturer on Midwifery in St. Saviour\s 
Churchyard, Southwark. He died at his house in Upper East 
Hayes, October 24, 1801. 

In the library of the Koyal Society of JVtedicine, are four 
nianiiscript copies of Lowder^s lectures. H. K. Spencer also 
possesses a manuscript of William Lowder’s “Lectures on Mid- 
wifery** wherein speaking of the forceps, Lowder says that 
Levrct*s has the disadvantage 0:f only being applied in one 
direction ; Smellic’s could be applied in any direction. Dr. Orme 
had rather improved Smellie*s forceps by making them further 
apart at the end, McKenzie’s forceps was between Smellic’s 
and Orme’s. Lowder’s objection to all these patterns was that 
the lock came too near the soft parts. Lowder recommends his 
own forceps which, he says, arc an improvement of Dr. Ornie’s 
Doran*** exhibited and described a sample of this type of 
instrument. It is a straight and very short forceps with broad 



Fig. 244. 

Ornie-T«owder Forceps. 

Loan collection, Museum." R.C.S. 

(Doran). 

blades, narrowing at the free ends, which lie far apart when the 
Ijandles are closed. Its weight is 11 oz. or 312 grm. 

*Progs. Royal Soc. Med. Vol. VI. History of Med. p. 60. Also 

Lowder — Ms. of lectures on the “Theory and Practice of Midwifery** 1782, 

preserved, in the Library of R. S. M. • 
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It is evident that Ormc devised the original type, but left 
no writings. The following two quotations, will however, prove 
his claim to priority, “(i) Dr. Orme thought he could improve 
on Smellic by shortening the forceps further, making the 
blades rounder and wider towaixls the lock to suit the 
parietal bones. I thought they might be improved by locking 
lower down in the handle to avoid i)inching the mother, but 
w'hen I came tojiisc them I found they required more force to 
hold them together, that what I gained one way I lost on 
another** ; Lowder implies that ()rnic*s modification preceded 
his own. 

(2) ‘‘Smellie*s forceps was modified by Orme, Surgeon to 
Guy’s Hospital and a Lovvtliero (sic), the highly experienced 
obstetrician oif the same hospital** (De forcipe, Ormei, loc cit, i, 
]). 113). Kuhn states that he is not sure when the instrument 
was invented nor whether the honour is to be accorded to Ormc 
alone or to I.owder as well. He describes Sniellic’s short 
forceps and Ornie’s forceps at great length and figures them 
side by vsidc. He dwells on the broad blades of Orme*s instru- 
ment with the wddc fenestrae, which like the blades, are narrow^- 
est at the extremity, and the wide parting of the shanks above 
the lock. Sme!lic*s forceps, Kuhn states, has narrower blades 
wnth narrow fciiestne, widest at the extremity and the shanks 
do not diverge widely above the lock. When the handles are 
closed the extremities of Orme’s blades are i in. (4.12 cm.) apart 
precisely as in the forceps exhibited by Doran, though Mulder 
gives a difTercnt measurement. 

Perhaps the most important witness as to the development 
of the Orme-Dowder type of forceps is JMuldcr. He states'***' : — 
‘T will now relate in chronological order what several English 
aiitliorities have contributed towards the improvements of the 
forceps. 


^Geschichte der Zaiigen und Hebei, 1798 p. 80, Schlegel’s tran.s- 
latioii of Mulder. The copy, in the library of the R. S. M. was in 
the possession of Dr. Rigby and against the reference to Kuhn, 1783, 
there is a pencil mark “iny M. S. copy of Lowder’s lectures in 1776”, 
an important piece of evidence showing that the forceps is of older 
date, than we might otherwise suppose. 
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‘'First I must mention David Ormc and William Dowder 
who are both Obstetricians in London and were my teachers- 
when in past years I was residing there. They had made UvSe 
of forceps already for several years different from any jireviously 
included in my collection. They have neither described their 
own instruments nor had them drawn but in the year 1783 
Karl Gottlol Kuhn* published a description of the first-namcly 
Orme’s forceps — and as far as I know, is the first person who 
ever reported the instrument in print. (In a footnote iVIuldcr 
refers to Kuhn’s thesis and considers that the description is 
very correct but the drawing poor). As chronological order is 
strictly followed in this "Historia,” T must place this forceps 
ffrst. Lowder’s forceps, which has not yet been reported or 
figured, I will proceed to describe on account of its resemblance 
to Orme’s, of which it is only a variety, though according to 
the time when it was invented, it should not be placed imme- 
diately after the former. Orme’s forceps consist of two blades 
which have not the new (pelvic) curve, but are straight. The 
blades have fenestrai and besides being not so long, differ from 
Smellie’s in that they are broader at the base and narrower at 
the tip ; whilst the latter run each from a narrow base to a 
broad free end. Again the angle of divergence of the blades is 
greater in Orme’s forceps and the ends, which in Smellie’s come 
close to each other, are an inch apart (when the handles arc 
closed). The lock and the handles resemble Smcllic’s. 
[Mulder adds in a footnote that Kuhn is correct about these 
distinctions, as he has authenticated them by inspection of a 
genuine Orme’s forceps in his own (Mulder’s) possession.] 

"Lowxler made Orme’s forceps i in. longer but left it 
unaltered in other respects, save that he di.spensed with the 
leather cover of which Orme approved. Orme’s intent in 
altering the (Smcllie’s) forceps was to ensure uniform pressure 
on the foetal head, an aim which, as I know from experience 
of this instrument, he has not attained. The shortness of 
all such instruments — must surprise everybody, but we need 

*Carl Gottlol Kulin’.s thesis (1783) reprinted in 1827 with his other 

works as the “Opuscula Acadetnica Medica et Philologica** a copy 
of wliich is preserved in the library of the College of Surgeons. 
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no more wonder when we bear in mind that Orine never applied 
the forceps' until the vertex had come down to the coccyx and 
perineum. I^owder’s alteration served to protect the soft parts 
of the mother which arc liable to be cauj^ht and bruised in the 
lock of the shorter forceps.’* 

The college specimen (Fig. 244) seems to be a compromise 
between Ormc and I,owder, being longer than Orme’s, yet the 
handles arc covered with leather. Perhaps tlic leather was only 
rejected for the blades. The Orme’s instrument (Fig. 246 
and 250) is very like the college specimen, though the 
divergence of the shanks is not so marked. Kilian represents 
the leather covering of the handles, continued up the shanks, 
only ending at the base of the blades. Possibly this was the 
case in the college specimen, as the upper part of the leather 
on both blades is ragged, as though it once went higher but 
lias broken off in course of time. 

Mulder figures both forceps (Ormc Fig. 250 Towder 
Fig. 252). In the college specimen the shanks diverge above the 
lock even more widely than in Orme’s forceps in IMulder’s plate ; 
whilst in his drawing of . l.ow^dcr’s forceps he makes the shanks 
less divergent than in Ornie’s. 

The museum of Guy’s Hospital possesses a forceps marked 
‘%owdcr” very like a Lowder’s forceps in its proportions but 
the blades as w^ell as the handles are entirely covered witli 
leather. The handles and blades are wrought in one piece but 
wood is let into the metal along the handles. The blades are 
2]/2 in. (6.35 cm.) apart when the handles are .closed. 

Close by it. is another forceps of the Orme-Towder type 
with .shanks running upw^ards almost parallel to each other for 
over an inch, then they diverge at an angle of 70° to join the 
blade. The blade is not much broader at the base than at the 
free end which lies lYz in. from its fellow^ when the handles 
are closed. Tlie fenestra? are much narrower tliaii in Mulder’s 
type. It looks more like a primitive instrument than the welb 
known later modifications. 

Description of Orme’s Forceps (6) in Doran’s Descriptive 
Catalogue : — 
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^'This instrument in measurenicnts and in the leather 
lining of the blades, which does not cover the fcnestrae and in 
the character of its handles corresponds to Orine’s original 
design according to Kuhn and ^Mulder. 

Onne made 'the forceps vShorter and tlie blades rounder and 
wider towards the lock. The broad blades become narrower 
towards the free ends which lie far apart when the handles 
are closed, whilst Smellie’s forceps were broadest at the free 
ends wdiich touched w’hcn closed. This instrument io% in. 
(27 cm.) is shorter than Towder’s (ii/^ in. Mulder) and its 
blades are covered with leather. It more resembles Kilian’s 
drawing of Orme’s forceps (fig. 246) than iMulder’s (fig. 250). 

There arc many discrepancies in the descriptions, drawings 
and measurements of Orme’s forceps and its modifications in 
the works of contemporary and later writers and some variations 
are seen in museum collections which do not precisely corres- 
pond to any modification described by these writers.** 

Description of Ormc-Lowder Forceps (7) in Doran*s Descrip- 
tive Catalogue. 

‘‘This instrument shows the characteristics of the forceps 
devised by Orme, as modified by kowder. The handles bear 
a palm-rest and taper Avithout any shoulder towards the lock. 
They are covered with leather, but it is not clear whether the 
lining extended to the shanks or ceased at the upper end of 
the handle. The lock is “English** after Sincllie*s pattern. 
The shanks arc long curved and very divergent. The blades 
are of conspicuous breadth widely fenestrated throughout nearly 
their entire length and narrower towards the free ends which 
are far apart w^hen the handles arc closed. The blades have 
a wide cephalic but no pelvic curve and are quite flat on their 
inner surface. 

This instrument is longer than Orme’s ; the handles arc 
lined v/ith leather which Lowlier ultimately rejected according 
to Mulder. It is longer and stronger than Ormc*s original 
instrument.** 

Description of another sample of Ormc-Eowder Forceps, 
(No. 8) in Doran’s Descriptive Catalogue. 
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This iiistriiinent is of the same type as 6 and 7. According 
to Mulder, it corresponds to Orme’s forceps in its shortness, 
indeed it is inch shorter and in its long distinct shanks (see 
Kilian’s Armamentarium fig. 246) although Mulder, a pupil 
of Orme*s gives no distinct shanks. Unlike Orme’s it was 
clearly never covered with leather. Jt differs from Lowder’s 
and Haighton*s in being, like Orme’s, much shorter and can 
be distinguished from Haighton’s by the Itiades being, as in 
Lowder’s and Ornie’s divStiiictly broader at the base than at the 
lip, whilst the fenestrse are not of such extreme width as in 
Haighton’s forceps. In this instrument the fenestrae are inter- 
mediate in length between those of Orine { 2 ,% in. 8.8 cm.) 
and those cf Uowder and Haighton (4J2 in. 11.4 cm.). This 
instrument was probably a late imitation of the original Orme- 
Lowder type as it remained popular even to the middle of the 
nineteenth century. Its handles arc covered with smooth ebony 
and in all respects are of relatively modern type. In its extreme 
lightness 8 oz. (227 grins.), it recalls T. W. Beatty *s (No. 30) 
and More Madden’s forceps (No. 56), indeed it is lighter than 
either and one ounce (28 grins.) less in weight than Vacher’s 
cross-handled instrument (55 A). 

1783. Sleurs. 

P. W. Sleurs, Military Surgeon constructed a forceps, the 
blades of which are fenestrated but very long compared to the 
handles. The curvature corresponds to that of Johnson. The 
fenestrations are shorter and their margins are flat and not 
slightly grooved like those of Tevret’s (see figs. 217 and 245). 

1784. Young. 

Thomas Young, Professor at Edinburgh, constructed a 
forceps, the blades of which were similar to Johnson’s but 
slightly bigger and diverge at a wider angle. (Sec figs. 248 
and 254). 

1784. Evans. 

In the forceps devised by Evans of Oswestry, there appear 
for the first time shanks diverging at tlie lock and then running 
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upwards almost parallel for over an inch. Aitkcn of Edinburgh, 
in the third edition of his ‘Trinciples of Midwifery” (1786) 
figures his own forceps with a space between the shanks and a 
screw in the handles. He accuses “a Dr. Evans of Shropshire” 
of passing off the screw as his own invention but does not imply 
that Evans adopted the shanks from his (Aitken’s) forceps, (Sec 
Figs. 249 and 256), 

1784. Aitken. 

John Aitken,'*' Surgeon accoucheur of Edinburgh, describes 
four varieties of forceps invented by him. These do not differ 
from the other models except for the addition of a graduated 
screw quite at the extremity of the handles which permits of the 
necessary degree of separation of the blades while the instrument 
is inside the parts of the woman. The mode of articulation is 
also ingenious and is accomplished very simi)ly by the inter- 
crossing of teeth fixed on the inner side of each handle, near 
its origin. (See Evans). (Figs. 258 — 260, 2S3, 284, 295). 

Aitken died in vSeptember 1790, in an attack of delirium 
whereupon Sicbold makes the suggestion that many of Aitken’s 
wonderful proposals were to be ascribed to an attack of madness ! 
This suggestion is unjustified by anything in Aitken’s book, 
whose advice is usually sound and sane. 

1785. Mayer. 

J. A. Mayer, Professor at Berlin tried to improve Eevret's 
forceps. The forceps, however, is almost exactly like that of 
Levret or of Coutouly, only the portion of blade between the 
lock and fencstrum is i zoll bigger and goes straight out. 
(Fig. 296). 

1785. Starke. 

G. I. G. Starke, Professor at Jena, constructed a forceps 
which was described by his pupil Dobner.f This instrument 
has fenestrated blades, the margins of fenestration Ixiing not at 
all grooved. The curvature differs from that of Eevret in so 

♦PrinciplCvS of Midwifery, hondon 1784. 

fDe iiistrunientoruni applitandoraiii necessitate (Jenae 1785). 
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far as it commences farther away from the articulation which is 
analogous to that of Smellie. (Figs. 234, 235, 261 and 262). 

1788. Coutouly. 

The following description is copied from ^luldcr’s Historia. 

In 17SS A. ly. W. Mithof made the Forceps which Coutouly 
demonstrated before the Royal Academy of Surgery. 

The following description of these Forceps has been given 
by Mithof. ‘‘Each Forceps consists of 3 parts and the 
connections were diflTicult and on account of this reason, it was 
almost unusable. The blades are exactly like those of Levret’s. 
But there exists a great difference in the handle of the Forceps 
with that of the others. The male branch is connected with the 
female one by means of a screw 3 zoll. in length, which however 
must be rotated several times in order to connect tlie two branches. 
The blades are connected by means of clamps which as well as 
the handle itself are made up of wood. At the lower part of 
the blades there are round depressions in which the heads of the 
cross bar are fixed with a pin. The handle itself consists of 
one piece of wood. The second Forceps is also of the same 
• form,. only it had teeth in order to break the bones of the head.’* 

This description of INTithof is obscure to me and I think it 
should be modified. 

In order to get the exact description and a diagram, my 
teacher, Du Pui wrote to J. B. Schuring of Haeg who sent one 
diagram from Coutouly himself and furnished explanations and 
methods of use of the same. Through these, I am in a pOvSition 
to explain the description of Mithof. 

I give the exact wordings of Coutouly, as sent by Schuring. 
From which one will be able to form an oin'nion whether Mithof 
was clear or obscure as regards the description. 

“New forceps laid before the Royal Academy of Surgery 
in 1788, from Coutouly. 

As regards the advantages of this instrument, the writer 
aimed at the simple side connection of the branches, which can 
be fixed round the head of the'child by means of a screw, which 
goes up into a hollow nut through ft long oblong opening. 
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1. The branches are not placed crosswise one obove the 
other. 

2. The approximation of the branches shall be easy. 

3. The maternal parts are protected against bruises. In 
this respect these are superior to lycvret’s forceps as mentioned 
by the writer in the discussions at the Academy. 

4. The compression on the head can be regulated by means 
of this screw and if desired can also be relieved whereby the 
life of the child can be saved, as death may result through 
prolonged uniform prCvSsure. 

A. A. The branches of the forceps 15 /.oil long. 

B. B. The Handle. 

C. C. Clamps, which can be fixed to the handle as well as to 

any of the branches. 

D. The 3 zoll long screw which unites both the arms at the 

will of the accoucheur. 

K.R. The projectioiis which are useful during pulling. 

F. F. The flattened portion, for the ends of the handle to be 

taken out. 

G. G. The quadrangular hole, one zoll long and three lines 

broad. 

K.R. Spiral opening to receive the tip of the screw. 

H. H. The branches of the Forceps with teeth, which the writer 

used instead of hook, and which he never used until 
the child was dead. (Sec Figs. 227 and 228). 

N.B. The maximum breadth about the iiinction of the simple 
Forceps is one and half zoll. The maximum distance 
between the branches is 2 zoll. The maximum breadth 
about the junction of the toothed forceps is li zoll. 

From every consideration of the original drawings, it is 
found that both the Forceps of Coutouly consists of two branches 
with fenestrated blades which correspond accurately. The arms 
are connected to the lower part of the handle by means of a 
transverse bar, which is provided with a clamp. This bar fits 
itself with its round ends into the depressions of the handle 
which is fixed by means of a pin which goes into the hole. 
These branches connected in this way, arc further fixed to each 
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other above with a fixed width b\^ means of a 3 zoll screw. The 
screw goes into the opening which is placed between the bladeSs 
and the handles of the branches. One of these openings is 
elongated aiid according to Coiitouly’s opinion, can be used to 
unite the arms in unequal position. The handles are of wood 
and have projections on it which gives a firm grip to the fingers 
during traction. 

The only difference between these two forceps of Coutouly 
is that ill one, the end of the blade is toothed. The length of 
these teeth is lines. 

It appears also that Coutouly thought of some change in 
the handle, viz., that the transverse bar can give some form of 
grip and that one can hold by the other hand. One can see in 
the diagram marked by dots which appears to have been used 
for this purpose; but neither in the description of the writer, 
nor in the letters received, there was mention of this addition 
which can serve this purpose."* See page' 210. 

1789. Lodi. 

Gaetano L,odi, Surgeon in Catherine Hops, of Bologne used 
his own forceps which is described by Baldinger and Saxtorph. 
He has modified Levret"s forceps with a steel regulator which 
will not cause any pain on the foetal head nor the operator’s 
finger during operation. No diagram is available. 

1789. Pole. 

Pole’s forceps is referred to in Busch and Moser’s “Hand- 
buch der Geburtskunde” (Vide Savigny, collection of Engrav- 
ings. London, 1797). No description or diagram is available. 

1789. Wegelin. 

Kiliaii gives a diagram of Wegelin’s forceps. (See fig. 297)- 

1790. Haighton. 

John Haighton, born in 1755, lectured in conjunction with 
Lowder on midwdfery at the united schools of St. Thomas’s and 
Guy’s Hospitals, but was never appointed physician to either. 
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He was a distinguished physiologist and an excellent obstetric 
operator. He died in 1823. 

Blundell,* nephew of Haighton, alludes to- Haighton^s 
forceps thus: — "Now of the straight forceps there are forms 
which I think deserve your approbation, though much nicety in 
the shape of the instruments is really not of much importance. 
The two forms of forceps are those of Dr. Orme and those of 
my predecessor. Dr. Haighton, a man to whom I owe everything 
that is good in precept, and example. Dr. Orme’s forceps are to 
be commended for their exact adaptation to the sides of the 
head and are formed with the blades and the fenestra so narrow 
that the opening will scarcely admit the fore-fingers. The main 
defect chargeable upon this instrument is, that when laid over 
the side of the head in the usual manner, the limbus (the. bar 
of iron forming the blade and containing the fenestra) enlarges 
the cranium where if instruments really be required, it is 
generally already too large ; I mean over the protuberances of 
the parietal bones. Now Dr. Haighton*s instrument has the 
advantage of a large fenestra, the limbus being made a little 
thinner ; so that the protuberance of the parietal bones lying in 
the fenestra on a level with the blade or even projecting a little 
beyond, there is no addition of bulk over the protuberances. 
If there be any defect in Haighton's forceps it consists in- the 
breadth of the blades, which is so great that they are not very 
easily passed up through the genital fissure." 

Doran observes that the essential feature of Haighton*s 
forceps according to Blundell, was its wide fenestrae although 
Kuhn made out that Orme’s had wide fenestrse as an essential 
feature. Radfordf figures, what he specifically distinguishes as, 
Haighton’s forceps which appears quite different from the 
instrument which Doran exhibited and from Orme and Mulder’s 
forceps. There is no wide divergence of the shanks and the 
handle is much more slender. Doran thinks that it is, possibly, 
a late modification that Radford* represents in his "Essays." 


•Principles and Practice of Obstetricy. 1834, p, 520. 
t Essays on various subjects connected with ^lidwifery, 1839 
Plate “Division No. 2A, i and 2.” 
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There is a reference in the Anier. Jour. <Jbs. V, p. 341 of an 
‘ ‘improved Haighton. ’ * 

Doran gives the following description of Haighton^s Forceps 
in his Descrii^tive Catalogue. 

“The most characteristic feature in this modification is the 
extreme breadth of the blades and fenestrce ; in some samples 
they are of almost uniform breadth throughout. The handles 
are lined with leather as in Ormc’s, the shanks are moderately 
divergent and the distance between the tips of the blades when 
closed is not great.** 



Fir.. 273 — Ilaighton’s Forceps. 

(Doran from Guy’s Hospital Museum.) 

The museum of Guy’s Hospital contains a forceps marked 
^‘i8th Century** and bears the name “Ferguson, Oiltspur 
Street*’ a maker associated with St. Bartholomew’s Haspital. 
“It resembles,** according to Doran,* “in its general characters 
an Orme-Lowder forceps, but bears a Brunninghausen or German 
lock — a pivot with a broad flat head 7/8 in. (2.2 cm.) in long 
diameter fitting into a notch in the opposite limb, and it is not 
lined with leather but enamelled. The shanks in. long (3.8 
cm.) are considerably divergent and the fenestrse very broad. 
Mr. Barry Hopkins informs me that a forceps of this type was 
once well-known in the trade and ascribed to Brunninghausen 
himself. The blades are similar to those of Haighton’s forceps, 
but longer and not so square. Haighton’s name has been closely 
associated with this type of forceps; indeed many dealers and 


*Progs. Royal Sog. of Med. Vol. VI., History of med. p. 65. 
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practitioners took it for the generic denomination of the type, 
ignoring Ornie and Lovvder. It is however, as may be seen at a 
glance (Fig. 273) closely a development of its prototype — Orme’s 
instrument. Although its deviser, Haighton was co-lecturer 
with Lowder, Mulder’s teacher, it is not figured in the 
‘‘Historia” and strange to say, Kilian does not represent it in 
his “Armamentarium.” Yet it w^as once w’ell-knowm in England 
and in 1S25 David Davis wrote of it as the widest-blade forceps 
ever invented l 3 efore his owm.” 

“Dr. Faw^cett and Dr. Cock who directed my attention to 
the 1 8th Century forceps in the museum of Guy’s Hospital 
ix)inted out a “Haighton’s forceps” in that collection pro- 
bably invented about 1790, but possibly a few years later : 
it is an Orme’s forceps with exaggerated breadth of the blades, 
which arc broadest at the base, but narrowing to but a slight 
extent towards the tips, so as to look almost oblong. The 
fenestrse are i| in. (4.12 cm.) wide at the lowest and widest 
I)art where the width across the blades is 3)4 in. (8.2 cm.). 
The shanks part widely as in the College forceps but are 
thinner; the handles, on the other hand are very similar, they 
arc lined with leather reaching close up to the lock and it is 
not clear whether the leather lining ended below" the lock or 
Covered the shanks up to the base of the blades as in the Orme’s 
forceps figured in Kilian’s “Armamentarium.” The blades ii| 
the Guy’s JMuseum forceps are in. longer than those of the 
College forceps and the fenestrse arc broader, whilst the space 
betw^een the tips of the closed blades, is on the other hand, i in. 
less. Unfortunately Haighton himself has left no published 
account of his forceps.” 

1791, Boer. 

Dr. Radford exhibited Boer’s forceps at the Obs. Soc. 
conversazione. The catalogue contains the following description 
under the general heading — short forcei)s. “Boer’s double- 
curved, blunt hook at the handle-lock an oblong projection on 
one blade received into a mortice on the other.” The New 
Sydenham society’s Eexicon contains the following short 
description : — 
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“Twelve inches in length and resemble those of Smellie. 
The handles have a groove for the application of a bandage when 
they are in use.’* It is a light and short forceps fenestrated, 
with a very slight pelvic curve. The tips of the blades did not 
touch when the handles were closed. (Fig. 312). 

Ivucas Johann Boer was born on April 12, 1751, in Uffenheim, 
. Bavaria, W. Germany. He was educated at Wurzberg, where 
he obtained the Degree of Master of Philosophy in his 17th 
year. He then engaged himself to the special study of 
Anatomy, Surgery and Gynaecology. In 17S4 he was appointed 
a surgeon in Waisen. In November 1785 he started for a tour 
in foreign countries and successively went to Holland, Brussels, 
Paris, lyondon, Edinburgh and Dublin and returned to Vienna 
in 1788 via Paris, South P'rance and Italy. In 17S9 he became 
Proifessor of Practical Obstetrics. He was fully busy with this 
branch of the profession until his death which occurred on 19th 
January 1835. 

1791. Saxtorph. 

Mathias Saxtorph, a Danish Obstetrician, constructed a 
forceps the blades of which were like those of Levret and the 
handles and articulation like those of Smellie. The special point 
of this instrument is that the handles can be folded over the 
blades, so that the size of the instrument becomes smaller, 
enabling it to be carried in a pocket. 

In 1866 Nyrop of Copenhagen exhibited a Saxtorph’s 
forceps, at the conversazione, held by the Obstetrical Society of 
London. It is figured in the Catalogue published that year. 
Nyrop particularly drew attention to the small pelvic curve and 
declared that most old practitioners in Denmark still used it. 
{i.e,, in 1866). Figs. 263, 264, 298, 299 and 300. 

Mathias Saxtorph was born in the village of Meirup near 
Holstebro in Jutland in the year 1740. He became Doctor of 
Medicine in 1762. He studied in Vienna and Paris from 1767 to 
1770. In 1771 he became what is called the “town-obstetrician” 
and was appointed a member o-f the royal midwives-commission 
in Copenhagen. From 1773 he was actively engaged in 
the practice of obstetrics. In 1785 he became obstetrician and 



258 


obstetric forceps 


teacher of midwifery of Fricdrichs-Hospital. He died on June 
29, iSoo. 

1791. Dubois. 

The forceps of Antoine Dubois, (Obstetrician of Paris, had 
Peaii’s blades without the groove at the margin of the fenestrum. 
The branches of this forceps are placed one over the other and 
are joined by a simple tablet and a screw, hiobile on its axis 
and easily revolving on itself by means of a special key. There 
is no notch in the branches by means of which they can be 
iiiterkx^kcd. The axis is like that of Tevret’s last modification 
but without the slide plate. The joint is however so construct- 
ed that the blades can be made to retreat with the hand without 
having recourse to the key. The handles are peculiar inas- 
much as they arc made of teinj^ercd steel like the rest of the 
instrument but arc covered over with a wooden muff, which 
can be drawn out, if required, disclosing at the end of the male 
branch a hook and which may be used by the accoucheur to 
extract a dead child. There wwden coverings can Ix^ removed 
from the steel handle by means of a screw which was used to 
fix it. There is also a screw for rotating the axis. (Fig. 276). 

1792. Denman. 

Denman gave due credit to Osborn, described the precise 
characters of that obstetrician’s forceps and devised a forceps of 
his own, which was short, light and with slender straight blades 
without pelvic curve, broadest near the free ends, like Osborn’s 
and Thynne’s. There is no evidence that Denman ever con- 
trived a modification of his own forceps with curyed blades. 

Thomas Denman was one of Smellic’s pupils. He was 
born at Bakewcll, June 27, 1733 and had his early education 
there. He came to London in September 1754 medical 

education. The money (;£75) he had brought with him to pay 
the fees at vSt. George’s Hospital and for two courses of 
Anatomical Lectures which he attended very assiduously, was 
wholly expended in six months. He therefore had to get some 
employment for his immediate support and on April 3, 1755 
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passed as Surgeon to a ship. He returned after a wandering 
life of nine years and determined to dissect and attend lectures 
on anatomy and midwifery applying himself specially to the 
study of this branch of medicine. He decided to set up in 
practice in Winchester but met with no success. On July 13, 
1764 he obtained the M.D. degree of Aberdeen. He was 
elected obstetric Physician to Middlesex Hospital in 1769 and 
held that appointment for nearly 25 years. tHe died suddenly 
at Mount Street on November 25, 1S15. He advocated a short 
forceps with the pelvic curve. He described Osborn’s forceps 
as a miniature '%evret” which had the pelvic curve. It appears 
that there is an idea that Denman devised another short forceps 
with the pelvic curve. Doran however is inclined to believe 
that Osborn’s forceps has been ascribed more than once to 
Denman. According to Denman’s own observations Osborn’s 
forceps was constructed before his own. 

Mulder describes Denman’s forceps as follows : — “This 
instrument has two arms with straight fenestrated blades. They 
are joined by an English lock and the handles are wooden. 
They differ from Smellie’s forceps mainly in the relation of 
handles to the blades, in the distance of the blades from each 
other and in their breadth all made clear in the tables of measure- 
ments.’’ Mulder says nothing about a pelvic curve. For 
measurements see Appendix. 

There is a genuine Denman’s forceps, still partly covered 
with leather, in the museum of Guy’s Hospital, the property 
of the late Dr. Tait, about 1837. 

The following description of Dpnman’s forceps is given in 
New Sydenham Society’s Eexicon : — 

Straight, handles parallel, grooved near the base for a 
bandage. Joint on the same principle as Smcllie’s. There are 
two forms — ^the long and the short. 

The following description is reproduced from Doran’’s 
Descriptive Catalogue : — 

“A straight forceps each limb forged out of one piece of 
metal, handles lined with smooth ebony the upper border form- 
ing a narrow shoulder. Palm-rest but no finger-rest. Blades 
with a wide . cephalic curve and broadest at the tips which lie 
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nearly oiie inch apart when the handles are closed. Shanks 
run into the upper part of the blades, with barely a trace of 
limitation, flattened antero-posteriorly. ''Denman’s forceps*' 
shows a return to the type of Smellie’s short straight forceps 
in the blades, which are broadest at their extremities, bear 
relatively narrow fenestrje and have no markedly distinct 
shanks, but it resembles the Orme-Lowder type in that the 
extremities of the blades, do not touch when the handles are 
clo^d. 

The instrument here exhibited is of . comparatively modern 
make, showing a trace of demarcation between the shanks and 
the blades.** (Figs. 267, 268, 274). 

1792. Thynne. 

Thynne was a teacher of obstetrics in London. His forceps 
closely resembled Oslx)rn’s. Tlic blades arc fenestrated and are 
also curved. The lock is likewise a hinge and the handles are 
also wooden. The main difference is that in Thynne's forceps, 
the proportion of the blades to the handles is greater and the 
distance between the blades at the tips is wider, whilst on the 
other hand the angle at which the blades diverge is less. 
(Fig. 275). 

1792. Osborn. 

William Osborn, a friend of Denman and his fellow-lecturer, 
was born in London in 1736 and began his medical studies at 
Uppingham under John Fordyce. He studied in London under 
William Hunter and in Paris under Levret. In 1770 he joined 
Denman in founding a school of midwifery. Osborn graduated 
M.D. at St. Andrews, October 10, 1777. He died at his 
residence, Old Park near Dover on August 15, 1808. 

Osborn did not give a full account of his forceps. Mulder 
gives a drawing of the whole forceps and of one blade placed 
sideways after the inventor's sketch. (Figs. 265, 266). Osborn’s 
drawing represented only one arm. Mulder states, “When I 
was in London, I sketched the instrument itself as well as those 
of Denman and Thynne.'' “Osborn's forceps consists of two 
arms, the blades are fenestrated and have the Curvatura Nova 
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(pelvic curve) much as in vSaxtorpli’s.* The arms arc united 
by a joint (Kiiglish) and the handles are of wood. Save in 
some of its measurements, tliis instrument differs little from 
Smellie^s curved forceps as will be seen in my table of measure- 
ments under the names vSmellic and Osborn.” 

Doran exhibited a sample of Osborn's forceps from the 
]\Iuseum of the Royal College of Surgeons, before the Section 
of History of Medicine, Royal Society of Medicine, on January 
29th, 1913. The forceps was described as a miniature Tevret, 
intended to combine the qualities of the loiiR and the short 
forceps. It was ccmpletely enveloped in leather feiiestme 
included. It may be noted that instruments of this and other 
types similarly covered with leather, were used well into the 
middle of the nineteenth century. The measurements given 
under Osborn's engraving correspond precisely to those of this 
forceps in the College Museum. ”\Vholc length, (28.125 

cm.) from the angle of the joint 61 ^ in. (15.8 cm.) ; handles to 
the angles of the joint 5 in. 12.7 cm.) ; breadth between the blade 
near point in. (3.17 cm.). Osborn gives no other measure- 
ments. The distance between the extremities of the closed 
blades is (i-9vS cm.) and the leather-covered fenestrte arc 

ij's in. (4.75 cm.) wide at their widest ix)int. It wighs ii oz. 
(312 grm.). Like most Rritish forccj:)S of its daj^ the handles 
have the usual i)alni-rcst and taper to the lock, without any 
fiange or finger-rest. The lock is of the English type. There 
is no distinction between shank and blade and the blades, 
moderately broad, bear a pelvic curve and arc broadest at the 
end and not very far apart there when handles are closed. 
Osborn preferred his forceps broadest at the extremity. (&e 
Appendix of Measurements.) 

The college specimen corresponds to a drawing in 
Osborn's “Essays on the Practice of Midwifery” 1792 p. 50. 
Denman had already referred to this forceps in 1783. (“A 

Vindication of the forceps described and recommended by 


*Mulder gives the date of the publication of Saxtorph*s forceps 
as 1791, Osborn’s appearing .in 1792. Saxtorph’s was like Osborn’s, 
a miniature Levret, a short curved forceps in fact, (bevret I. 18 in. 
long; bevret II. 16^ in.; Saxtorph 12 in.; Osborn ii.l- in.). 
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Dr. Leake**) saying : “The curvature of the Levret forceps seems 
the most convenient and Mr. Osborn has contrived a very 
elegant pair, by diminishing the size of Levret and very little 
alteration besides.** (Doraii*s Descriptive catalogue, 1921). 


1793. Hamilton. 

This forceps was used by Dr. James Hamilton Junior, the 
son of Dr. Alexander Hamilton both in their day Professors of 
Obstetrics in the University of Edinburgh. It was a short 
forceps witli a pelvic curve. It is not clear whether the father 
or the son was the actual inventor of the instrument. 



Ftc. 30T. Fic. 302. Fig. 303. 

Haiiiiltoii’s Forrepji. HainiltoiFs Forceps. 

Ivoan Collection R.C.S. Mjiscum of Kdinbur^s'h University. 

(Doran). (Doran). 

The following descriptive notice of the forceps appears as 
a footnote to an article on “Observations on the instrument 
employed in the Practice of Midwifery, commonly called 
Lowder*s Lever** by Dr. J. Hamilton, in Andrew Duncan’s 
Medical Commentaries for the year INIDCCXCIII Decade 
Second, Vol. VIII p. 405. 
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‘'It is not consistent with my views in this essay, to describe 
minutely the form of the forceps. Those which I use are nearly 
of the same shape as those of Dr. Wallace Johnston. The 
length of the instrument is ii inches; that of each handle 44 
inches. If a straight line be drawn through the centre of the 
plane surface of one handle and be produced to the extremity 
of the instrument (wliich forms the axis of the handles when 
both are joined) the convex edge of the blhde at the greatest 
distance from this line, is distant if inches; and the extreme 
distance of the point, on the opix)site edge is^^ieths of an 
inch. When both blades arc joined, their greatest width is 
2f inches. The right-hand blade has a hinge between the 
handle and blade, by which it is easily introduced, while the 
patient lies on the left side.” 

Hamilton’s forceps are familiar objects in museums in 
British Isles. The remarkable variations are striking. Doran 
in describing a sample in the Doan Collection of the R.C.S., 
says that in measurements the college sample docs not entirely 
agree with Hamilton’s original report, being longer. It should 
be remembered that this instrument was frequently modified. 

Doran describes the college sample as follows: “The lyoaii 
Collection includes one sample of this joined forceps where the 
joint is on the handle of the right or upper blade. This handle, 
we must bear in mind, is on the left of its fellow, since the 
blades cross as usual at the lock, which is of the “English” or 
Chapman-Smellie type. The handle opens outwards. This 
joint is characteristic of Hamilton’s forceps, but it will be shown 
that in some samples the joint is on the handle of the left 
blade, whilst in others ft opens backwards instead of outwards.” 

“The weight of this instrument is laf oz. (354 grams.) 
its length II in. (28 cm.); the length of the blades in. 
(16.5 cm.) ; their breadth I/2 in. {3.8 cm.) ; the blades are 
broadest near the tip, the greatest breadth being 2H iii- (7 cm.). 
The space between the extremities of the closed blades is in. 
(1.27 cm.). The length of the fencstrse is 4% in. (12. i cm.),, 
their greatest breadth i in. (2.5 cm.).” 

“The blades are stout and have a strong pelvic curve 
marked at the free ends, their inner surfaces are plane. They 
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have no distinct shanks. The fenestrse are relatively narrow 
and are, rounded at their lower extremity to allow of the applica- 
tion of tapes. Both handles arc lined externally with smooth 
wood. The lock is of the Knglish type with a clip on each 
blade as in Smellie’s and most later British forceps and 
immediately below it the handle of the right blade bears a 
hinge so that it can open outwards.** 

The Obstetrical Museum of Sir A. Bussell Simpson in the 
University of Edinburgh, contains several modifications of 
Hamilton*s forceps. (See Figs. 302 — 307). The hinge joint on 
one handle, close to the lock, is common to them all, and the 



I'lo. 304 Fig. 305. Fig. 306. Fig. 307. 

Hamilton’s Forceps in the Kdinburgh Collection. 

(Doran) . 

blades arc similar. In figs. 302 and 303 two forceps are shown. 
The joint is in the handle of the left blade in one, whilst it is in 
the handle of the right blade in the other as in the sample in the 
Museum of the college of surgeons. In fig. 304 we see one 
Hamilton* s forceps where the hinge is on the handle of the 
right blade and opens backwards. In the next (fig. 305) the 
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hinge is on the same handle but opens oiiHvards, the forceps 
being almost identical with the college specimen. Next, 
figs. 306, 307, come two single right limbs of forceps with 
Hamilton’s joint on the handle of the right blade. But the 
handle bends inwards on the joint and each has a si)ccial 
mechanism for keeping the joint fixed. In one a slot is seen 
on the inner side of the handle, a little below the hinge. It 
lodged a screw which could be fixed into the lower extremity 
of the blade which overlaps, the outer surface of the hinge. 
In the other there is a pin trigger arrangement which fixed the 
handle at its lower extremity where a notch can be seen. The 
trigger runs along the handle and its head may be detected 
Ijrojectiiig into the tapegroove of the palm-rest. On pulling 
down the head, the blade is liberated and may be folded down 
on its hinge. These hinges made to bend the handles inwards, 
were, we may presume, designed to allow of convenient packing. 
They could hardly have served for any directly obstetric 
purpose. 

Dr. R. W. Johnstone is of opinion that the instrument in 
PiR- 305, w'itli the right blade opening ouhvards is a Hamilton’s 
forceps of the original type, as it corresponds to the measurements 
given in the footnote to Hamilton’s article quoted above, more 
closely than any other. 

It may be that the idea of a hinged handle was popular for 
a time, but experience showed that the hinge was of doubtful 
value in any form. 

1793. Rawlins. 

Rawlins described a forceps in “A dissertation on the 
Structure of the obstetric Forceps pointing out its defects and 
especially of those with double curved Blades at the same time 
showing particularly the safe Application of those with single 
curved Blades as geometrically proportioned and constructed, 
and likewise showing the Necessity and good Effects of several 
new forms of the single curved Blade as the Narrow Ranged 
and Reflected in certain Cases of retarded I.abours . together 
with Cautions and Reflections on the Conduct and Management- 
of Labours in general by R. Rawlins, Surgeon, Oxford, 1793. 
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Fig. 308. Fig. 309. 
Rawlins. 


Fig. 310. . Fig. 311. 

Mulder. 
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F'or critical reviews of this thesis see (i) Gottinger Anziegen, 
1794, Part 150, p. 1499 and (2) Stark Archiv, Vol. VI, Part 2,. 
p. 365. Schlegel in the Appendix of his translation of 
Mulder’s Historia states that Rawlins advised the blades of 
the forceps to be made smaller and non-fcncstratcd. Ilis 
‘divided’ or ‘fanged’ forceps could be easily introduced, while 
there would be difficulty with the usual type of blade, hitherto 
employed. The pieces are united by mean!? of a hinge and 
they go apart from each other after they arc applied to the 
head. (Figs. 308, 309). 

1794. Mulder. 

Johann Mulder describes his forceps in the Appendix to his 
“Literary and critical history of forceps and lever.’’ His forceps 
is also described in detail in J. G. Klees’ “Remarks on a new 
forceps.” Frankfurt a Main, 1794, m, i. Kpfr. 8. The author 
evidently attempted to combine, what he believed to be, the 
good qualities of the forceps collected and described by him ; so 
as to evolve a perfected type. 

He says: — “The forceps must have two branches and the 
blades must be so curved that they will accurately adapt them- 
selves to the fcEtal head. The blades should diverge at an 
angle of 60^ and the tips of the blades should be zoll apart. 
The portion between the lock and the curve must be straight 
and the blades, viewed from the side, must possess the new 
curvature as in Johnson’s and must be of uniform breadth 
throughout as in Grme so that the portion of the fenestrum 
towards the lock would be much bigger than usual. Lastly the 
margins of the fenestra must be like Johnson’s — made thin 
from without inwards, so that uniform pressure may be exerted 
on the head. The blades should not have any form of covering. 
The branches should be joined together by means of a lock. 
The handles are of wood, thicker below the lock, hook-like at 
the extremities and rise to some height as in DuBois. The 
proportion of the length of the handle, i.e., from the middle of 
the lock to the extremity to the length of the blades is as 3 : 4. 
(Figs. 2S1, 310, 311). 
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1794. Santarelli. 

Thio' Gcrcme Santarelli, was an accoucheur of Vienna. The 
important modification of his instrument consisted in a fenestrat- 
ed lever, at the lower end of one of the handles, while the other 
handle ends in a blunt hook which encloses another which is 
sharp. (Figs. 277, 292, 293, 294). 

1794. Klees. 

George Klees a German physician, constructed a forceps 
which was remarkable for its unusual dimensions. 

1795. Weisse. 

Weisse, gynaecologist and surgeon of Dresden modified and 
improved Levret’s forceps. Carl Gottlob vStohrer gives the 
following description of Weissc’s forceps in his Doctorate thesis. 
“Weissc’s forceps resembles exactly that of TevreCs in size and 
curvature except in the lock, so that the margins of the fenes- 
trum are not furrowed. The lock is that of Smellie but not 
exactly the same, as the branches cover the whole of the lock. 
The branches also do not diverge immediately above the lock 
but run rather one over the other before they separate from 
each other. The handle is of steel and ends in blunt hook, 
which resembles in form a foot-hook. This hook can be used 
with advantage in breech-labour. (Fig. 27Q, 285, 286, 287). 

1796. Wrisberg. 

Helm describes Wrisberg’s forceps and gives an illustration 
of the instrument. (Figs. 290, 291). 

This forceps resembles that of Smellie very closely and 
differs only in certain measurements as may be seen from the 
table of measurements. It is more curved and the curvature 
commences from the handle. The lock and the handle are 
exactly like those of Smellie. 

3798. Busch. 

J. D. Busch. Professor at Marburg, introduced a forceps^ 
of which the branches are longer than those adopted by Smellie. 



352 


OBSTETRIC forceps 


The handles have wood on the outside and a labimeter is 
^ittached to the lower extremities. The hook instead of being 
at the lower end of the instrument, is placed, below the 
articulation. 

The following description of D. W. Busch’s forceps with 
finger-rests is reproduced from Doran’s Descriptive Catalogue: 

“This long forceps of an old tyi)c has been covered with 
black rubber. The long handles have a palhi-rcst but smaller 
than in the linglish type, there are very wide flanges; more 
correctly called finger-rests (see note on Simi>son’s long forceps 
No. 26) and the lock is English with the clip omitted on the 
handle of the right blade (sec No. 3) . Each handle much 
thinned, is prolonged for il inch (3.8 cm.) above the finger 
rest. The blades have a marked pelvic curve and arc flattened 
antero-posteriorly for some way above the lock. The inner 
surfaces of the blades are very slightly convex. 

Johann David Busch invented this forceps (see fig. 27S) 
and described it {vide Starck’s Neues Arch. 2 ter B., erstes 
Stuck. S. 109 and Arch. f.d. Oeburtsh. Jena 1796 vi, 438: 
1801-2, ii, 109). He introduced the finger-rests. By the 
application of the fore and middle fingers to the rests, traction 
is greatly facilitated. The finger-rests may have been suggested 
by the “blunt knobs’* on the handles of a forceps designed by 
Aitken and described in the third edition of his “Principles of 
Midwifery’’ 1786; but Aitken meant that the fore and ring 
fingers should be placed in the “blunt knobs,’’ in order to 
protect the maternal parts, the middle finger being placed in the 
space Ixitween the shanks. J. D. Busch’s finger-rests designedly 
intended for oscilitating traction, met with the approval of his 
more, celebrated son Dietrich Wilhelm Busch, who added the 
trifling modification here present namely the lengthening of the 
handles for over an inch above the finger-rests (see fig. 278). 
In this sample the handles are constructed so that their inner 
surfaces do not touch between the ends and the lock. The 
practice of coating forceps with rubber seems to have been 
introduced by Osiander at the end of the i8th century (see 
Schlegel’s translation of Mulder’s work “Geschichte der Zangen 
und Hebei” 1798, p. 120. See also Doran “Some Eighteenth 
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Fig. 312. Fig. 313. Fig. 314. Fig. 315. Fig. 316. Fig. 317. 

Fo^r. Osiander, a. Osiaiider, b. Bruiinighausen. Thenance. Siebold. 
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Century forceps in the Museum of the Royal College of Surgeons 
of EhglancV* Trans, XVIJih. Internal, Congress of Medicine, 
Section XXIII, History of Medicine, p. 4-15). 

The characters of the forceps of W. H. Bnsch (as described 
in his ‘‘Lehrbuch der Geburts Kuiide”) are as follow : — 

(1) The large delivery forceps must be of good hard steel 
carefully polished and of 15 zoll in length. 

(2) The cephalic curves must be af zoll at its widest part 
while the tips should be 5-6 lines from each other. 

(3) The pelvic curve gently rises upwards from the lock and 
becomes marked at the upper part in order to be able to grasp 
properly the highly placed head between the promontory and 
the symphysis pubis thus the perineal curve and the unequal 
length of the blades, become unnecessary. The blades measure 
S zoll from lock of the forceps up to the tips, and the pelvic 
curve of the instrument must be 3i zoll in height. 

(4) The blades with the margins of the feiicstree must be 
smooth and the fenestirse should be of medium length. 

(5) The lock should be about the middle of the forceps and 
should be situated, not more than 7 zoll from the lower end of 
the handle. It must be simple, easy to work, and firm. The 
socalled English lock, in which a strong rod in the left blade 
fits in a groove on the right one, is eminently satisfactory. 

(6) The handle is thinly covered with polished wood and 
possesses 2 hook-like i)rojcctions near the lock w-liich may be 
useful in practice, in difficult cases wliile the projections at the 
lower end of the handle are injurious and during use not 
necessary but may cause too much pressure which is injurious. 

(7) The forceps may not be more than one pound and 20 
Loth in weight but must not be too light for the necessary 
strength required. Pressure regulator, Labimeter, and cephalo- 
meter are unnecessary, and their introduction makes the forceps 
unnecessarily heavy. Although one forceps possessing these 
characters acts equally in both difficult and easier cases, one can 
use a second instrument for the easier case with lowly situated 
head and slight resistance to overcome, which will not be equally 
useful in difficult cases, but, on the other hand, will have the 
advantage in being easy and painless to use. The principal 
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advantages of this forceps are as said before, its length only 13, 
zolljlits cephalic and pelvic curve smaller, and its weight, not 
over oiie pound. 


1799. Osiander. 

Osiander, Professor at Gottingen, constructed two forceps. 
They do not differ from each other except for their length. One 
is meant to catch the head of the fetus above the superior strait. 
The new (or pelvic) curve is little more pronounced. The blades 
of these forceps are not fenestrated. The articulation is made 
by a tablet with a fixed pivot, which, a slab fixed to the lower 
(or male) branch below the articulation, can rotate at will, thus 
preventing the upper (or female) branch from leaving the pivot. 
The handles are supplied at their lower end with a kind of 
labimeter, for the purpose of measuring the separation of the 
blades. In addition to the two hooks at the end of the instru- 
ment there arc two others, 10.2 cm. above these, so that these 
latter serve as a point of support for the hand placed below the 
articulation during extraction. (Figs. 313, 314). 

The following account by Doran of the life and work of 
Osiander is quoted in full : 

“This distinguished obstetrician appears to have been the 
first advocate of the forceps as an instrument which should be 
used and not unsparingly by every practitioner. His principal 
teacher, George Stein, was an out and out supporter of the 
forceps, insisting on the superior merits of TevreFs instrument, 
and rejecting all modifications, “deformed bastards” as he called 
them. As Stein’s instruction was delivered about 1781, there 
Were, as Mulder testifies, a considerable number of “miss- 
gestaltete Bastarde” already in use. vStein held that com- 
pression played the chief share in the action of the forceps, 
and affixed to the handles of Levret’s forceps a scale or 
“labimetcr” to ascertain the size of the fcetal head and the 
degree of compression exercised by the operator. But neither 
Mulder nor Kilian figure Stein’s labimetcr. About forty years 
ago Kristeller of Berlin devised a forceps with a scale to 
measure the degree of compression, . on its handle, and a 
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sample is preserved in the ‘ Obstetrical Society’s Collection at 
the College of Surgeons. 

The pu])il became a great advocate of the forceps, blit it 
•would be interesting to know what Stein, who lived till 1803, 
thought of Osiander’s remarkable modifications. Friedrich 
Benjamin (^siander was born in Zell unter Aichelberg, in 
Wurtemberg, i« 1759. He took his degree at Tubingen Uni- 
versity in 1779, and immediately entered into private practice 
at Kircheim unter Tcck. He became known as a very industrious 
young practitioner and gained a large midwiferj^ practice ; before 
he had reached the age of thirty he grew convinced that it was 
the duty of the doctor to shorten delivery as much as possible 
when the natural i)owers failed and for that aim turning or the 
forceps was the best agent. From that conviction he never 
aiicc^/ed, though he gave up his practice and studied under 
pelviv^rs of olxstetrics. The first was Siegwart of Tubingen 
of wh»then Osiander studied in Strassburg a year later. But in 
Caesan worked under Stein in CaSvSel. Stein placed high trust 
forcefpupiij leaving him in charge of his private home and much 
private obstetric practice. Osiander declared that Stein 
in fa:on firmed his own views and experience by teaching him 
ma/ scientific and systematic manner the advantages of the 
^Cceps, skilfully applied. Then Osiander returned to Kircheim, 
'where lie managed to resume his large private obstetric practice 
and demonstrated and defended the use of the forceps before 
sceptical and hostile fellow citizens. He also studied the history 
of obstetrics from the earliest times. By 1792 he not only had 
used the forceps freely, in 39 out of 168 cases in fact, but he 
had performed his first perforation, wdiich was to be his last. 
He abhorred that operation and taught that the forceps should 
be used up to the limit where Caesarean section was absolutely 
demanded — a conjugate of 2J inches or 7 centimeters. Known 
by 1792 as a most experienced obstetrician, he accepted the pro- 
fessorship of obstetrics at Gottingen. As director of the mater- 
nity institute attached to the University he w^orked with the 
most exemplary diligence for nearly thirty years. His teaching 
Uvas strenuously opposed by Uukas Johann Boer (1751-1835) of 
Vienna. The latter no doubt was right in objecting to much of 
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Osiander’s teaching, but it must be remembered that Boer in 
1790 applied the forceps in delivering an Austrian Archduchess 
and lost his august patient within a few hours, although he 
saved the child, a princess. This, and domestic troubles, preyed 
on Boer’s mind. The literary war was continued after Osiander’s 
death in 1822 by his son, John Frederick Osiander, D’Outrepont 
Boer’s pupil, defending his teacher. Ingerslev ably throws light 
not only on the teaching but also on the practice of (Osiander. 
Forty pulls of the forceps marked the limit where if extraction 
failed perforation was allowable, but Osiander himself boasted 
that he had pulled 175 times in some cases and 100 times in 
a good number, yet without the slightest harm to mother or 
fcjetus. Holding fast to his determination, he never did u 
craniotomy in the Gottingen maternity. Between 1792 andt.1822, 
2,540 labours were treated in that institution. Out ofivot. 
1016 were forceps cases and in were delivered by tid of 
Forty per cent of forceps cases naturally called for the <pf the 
of Boer and even less hostile obstetricians. In his firs)Stru- 
1792, Osiander used the forceps in 8 out of 16 cases anWse 
formed version twice. In 1801 we find a “record” of 59 f the 
cases out of 93 deliveries, with 8 versions and i Cae 
section ! 13 over half the total looks like “meddlesome pf 
wifery.” At that same date, as has been shown, Mursihr'. 
applied his forceps in 5 out of 260 labours, or under 2 per cent. 
In his later years, as Gurlt and Hirsch point out, Osiander^ used 
the forceps much less frequently, and it is significant that his 
son, also professor of obstetrics, employed it even less, though 
he strongly defended his sire against the assaults of Boer and 
his pupils. 

Osiander was the author of several text-books, a Handbuch 
der Entbindungskunst, a Lehrbuch der Hebammenskunst, and 
a Lehrbuch dcr Entbindungskunst. The third was a good, 
though rather partial history of obstetrics, the model for many 
which succeeded it. Another work was a singular little illus- 
trated book Epigrammata in Diversas res Musei sui Anatomico 
ct Pinacothecoe cum figuris acre incisis et expressis, a copy of 
which is preserved in the Library of the College of Surgeons. ■ 
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Osiaiider’s warfare with Boer in medical journals is accomplished 
and long forgotten. 

Siebold, who was personally acquainted with him declared 
that Osiander won laurels that could ncYer fade and that no 
foe could tear from his brow. He paid the greatest attention 
to the forceps, using at first a lengthened Levret (the shortest 
of Levret’s three forceps measured 15^ inches and the longest 
iS inches), and theit inventing one, very long and strong, which 
could Ixi used by him even when the head lay very high. Gurlt 
and Hirsch, in a good summary of Osiander’s life, conclude that 
in accordance with his teachings and practice, Osiandcr’s merit 
lay exclusively in the direction of strict operative technique, 
correct application of the forceps and dexterity in the perform- 
ance of version. He invented a large numlxjr of instruments, 
pelvimeters, dilators, metrotomes, hysterotomes and vcctes, all 
of which soon fell into disuse, like his method of performing 
Caesarean section and like — ^most interesting of all — his obstetric 
forceps. 

Osiander ^s forceps was indeed a remarkable weapon, bigger 
in fact than not a few patterns of the cephalotribc. Whilst his 
master Stein denounced all modifications of Levret^s instrument, 
Osiander designed a forceps different from all previously cons- 
tructed. The blades were not fenestrated, for he considered 
tliat solid blades allowed of the best possible hold of the fcetal 
head,* opposing to it a wide uniform surface. Each handle 
bore two finger-rests, one was the ordinary projecting terminal 
portion, forming almost a right angle, familiar in foreign 
forceps, the second was a flange not immediately below the 
lock as in Aitken’s, Busch's and much later, Simpson’s forceps, 
but halfway between the pin end and the lock. The earliest 
pattern of Osiander’s forceps was provided with a rack and lock 
at the free end, such as Gayton added to his straight forceps in 
1863, but this was omitted as unnecessary w^e may presume. In 
the later pattern. Ingerslev reminds us that Osiander likened 
the forceps to two artificial hands, and therefore, contrary to his 
predecessors and successors, he called the blade corresponding 
to the left hand the left blade and vice versa. Ingerslev, who 
dwells at full length on Tarnier's great invention, considers 
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that Osiaiider was the first obstetrician who recognized that 
something was wanting for insuring the right direction during 
traction, the problem which the great French obstetrician 
ultimately solved in 1877. More recently, Dr. J. Munro Kerr 
refers to ( Islander’s practice in respect to traction. He notes 
liow Saxtorph, Dane, suggested the passing of bands through 
the fenestrse of the blades with the object of obtaining traction 
in the axis of the pelvis, and Stein, his pvipil, seems to have 
made use of that contrivance. The practice of pulling on the 
handles with the right hand and pulling on the shanks with the 
left, generally termed ‘Tajot’s niaiia'vrc” was described by 
Osiander, Stein’s pupil, though it was really first suggested by 
Saxtorph. 

Lastly, but most to the point in the present article, Osiander 
set up a lock of his own. He rejected the button screw and 
the pivot and mortise of the French, and objected to the 
English lock. The blades were simply opposed, a pin in the 
left lock fitted into a hole in the right, and a block-lock secured 
them. This lock is that adopted by Mursinna. (See figs. 325, 
326, 327). aMursinna, approved highly of it. In Kiliaii’s 
drawings of Osiander’s forceps (figs. 3T3, 314) the block-lock 
bears a small thumb-piece to fix it in the groove in the blade as 
in the forcepis figured by ]\[ursiniia, that contrivance being 
absent in the Mursinna’s forceps in the ^Museum of the College 
of Surgeons. 

In respect to the actual year in which Osiander’s forceps 
was invented or made public, that obstetrician, according to the 
'‘Appendix” added by J. W. Schlegel to his German translation 
of ]Mulder’s Historia Forcipum ct Vectium, which was published 
in 1 708, had not up to that date spoken or written of any special 
forceps of his own design. He had already practised a method 
of coating the forceps, and presumably other obstetric instru- 
ments, with india-rubber. Comparing ' the date of Schlegel’s 
statement wdth Mursinna’s reference to Osiander’s instrument 
in 1803, it would appear that Osiander’s special forceps must 
have been devised, or at least made known by the inventor in 
the course of the five intervening years.” 
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With regard to the origin of tlie Osiander I^ock, Doran 
observes as follows : — 

“Dr. Kdward j\[artiii in a pamphlet entitled Die GebaranstaU 
und die Gebartslniljlickcn Kliniken dcr [Jniversitat Jena, figures 
(p. 74 and pi. ii fig. i) some old forceps pre.served in the miisciim 
attached to the Lying-in Hospital formerly in the i>ossession of 



ViCr . 335. 

Lock of MursiniiiiV forceps, 
'riie block-lock is rotated down- 
wards exposing the notch in the 
left blade designed to receive its 
incurved end and the pin in the left 
blade fitting into the hole in the 
right or female blade. 

(Doran) . 


Kig. 336. 

Dock as figured in Mursinna*s 
original plate. The block-lock bears 
a small thumb-piece to fix it in the 
groove iti the left blade and both 
handles are grooved to allow of the 
rotation downwards of the l)lock- 
lock. 

(Doran) . 


E. Martin’s predecessor, J. G. Stark. One instrument is des- 
cribed by IMartin as without doubt one of the oldest type of 
forceps but its inventor has been forgotten. It is represented 
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as a typical heavy solid steel French forceps with unfencstrated 
blade bearing a wide cephalic curve and the handles are turned 
up at their extremities. The lock at first .sight appears almost 
identical with Osiandcr’s. Tliere is a pin wdiich fits into a 
hole in the opposite limb. But the pin has a broad, flattened 
head and the lock is not closed by the bolt-lock revolving on 
a screw. There is a separate piece of metal, a sliding bar which 
bears a hole prolonged into a slot. The head of the pin . is 
passed through the hole and the bar slid upwards, so as to make 
fast the lock. Osiaiider knew Stark and contributed to his 
journal. The contrivance here described may have suggested 
the Osiander lock, which in that case would be a simplification 
. as the bolt-lock attached to the forceps by a screw did not 
require to be fixed on and taken off whenever the forceps was 
employed. Mulder does not figure any forceps with the sliding 
bar or with Osiander’s bolt-lock in his **Ifistoria Forcipiim/\ 

1800 . Eckard. 

Eckard’s forceps pOvSsess a special arrangement by which 
the cephalic curve can adapt itself to the head by variation 
brought about by backward and forward movement of a wedge- 
shaped piece of wood fixed to the inner side of the handles 
by means of a spring. (Fig. 282). 

1800 . Mursinna. 

Mursinna’s forceps is a big heavy instrument with 
fenestrated blades and is almost similar to that of Pean. It 
only differs from the other in its articulation which is that of 
Osiander. (Ncues Journal fur die Chirurgie and Geburtshulfe ; 
1S03 pp. T35 and plate I.). 

Doran gives the following account of Mursinna*s forceps 
from the latter’s original description of his forceps in Neues 
Journal. “His ' forceps is largely modelled after Levret’s 
instrument but. he made it longer and improved the blades and 
handle. It measures two inches longer than Eevret’s and is 
therefore, easier to apply to the head at the brim. The’ blades 
are fenestrated but their inner surfaces are well rounded off, 
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without prominent borders and are made perfectly smooth so 
as to press evenly on the foetal head. The handles are longer 
than Tevret’s and almost straight, so that they may be firmly 
and comfortably grasped without fear of dangerous compression 
of the foetal head. Lastly Mursinna states clearly that the lock 
is adopted from Osiandcr’s forceps for he had found that 
Obstetrician’s joint and block-lock were easier of adjustment 
and firmer and on fhat account more fit for their purpose, than 
all the other locks of other forceps that he knew of. Yet 
Mursinna, unlike Osiander, retained the fenestrse.” (See Topp). 

Doran studied a sample of Mursinna *s forceps in the 
Museum of College of vSurgeons and gave the following descrip- 
tion. “It is a very powerful forceps of the Levret type. Each 
limb is forged out of one piece of steel. The left bears a pin 
in the depressed portion of the lock, and a screw^ is fixed below 
the lock forming an axle on w^hich revolves a radial block-lock 
2i in. (6.35 cm.) in length. Immediately above the lock is a 
deep groove made to receive the free end of the block-lock. 
The right blade is slightly wider in its shank at this point, in 
order to check the bolt and a hole in its lock portion receives 
the pin in the left limb. When the block-lock is fixed in the 
groove, the lock is complete, whilst wdien it is rotated down- 
w^ards, the blades can ho detached. The handles are flattened 
laterally, not rounded and perfectlj^ smooth and their ends arc 
rectangular. The blades bear a strong pelvic curve. The lower- 
most limits of the fenestrse show evidence of a brazing, probably 
for traction purposes. The maker’s name “Gribel” is cut into 
the left blade. 

The weight of this forceps is 2 lbs. (908 gram.) ; its length 
18 in. (45.7 cm.) ; the length of the blades 9 in. (22.8 cm.) ; 
their breadth if hi. (4.4 cm.). The greatest breadth across the 
blades is 2I in. (6.6 cm.) and the distance between their tips 
when closed § in. 1.7 cm.). The length of the fenestrse is 
6f in. (17. 1 cm.) and their breadth f in. or nearly 2 cm.” 

Doran compares Mursinna’s original description of his 
forceps with the sample in the College Museum. The college 
sample “is simplified from Mursinna’s original where the block- 
lock bore a small thumb-piece and both handles were notched 
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above the lock so as to allow the incurved end of the block- 
lock to pass over them.** “The original of this iiistrunient is 
preserved in the Kaiser Wilhelm Akademie fur den ^lilitararzte 
Bildungswesen, Berlin, where ]\tursinna taught when the 
Academy was known as the. Papinierc-Schule for Militarartzc.*^ 
(See Doran’s descriptive Catalogue, p. t8.) 



Fic. 327. 

Portion of left limb of Mursiiina^s forceps showing 
the pin in. the lock which is identical with the pin in 
the college sample and the block rotated downwards 
with its incurved free end lying in a groove in the 
handle, fixed by the thumb-piece. (Doran). 

IMursiiina represents his forceps as of the natural si/.e, which 
I find on measurement to be 17 inches (43.18 cm.), being one 
inch shorter than the College specimen. The blades, in one 
figure, are closed and the swing block-lock, fixed by a screw 
on the handle of the left or male blade is represented with its 
incurved free end lying in a notch on the left blade above the 
lock. This is the same mechanism as in the College specimen. 
The male and female, or right blade, are also figured separately. 
The pin in the left blade is identical with that in the (College 
S])ecimen. On the other hand Mursinna figures the block-lock 
with a small thumb-piece to fix it in the groove in the blade, 
^lost probably this contrivance was found to be superfluous 
and therefore was omitted in the College specimen. There is 
also a notch in each handle below the lock to allow of the 
]>assagc of the block-lock over the handles, as is shown in the 
tracing which I have taken from Mursinna’s i)latc, where it is 
represented as fixed into the notch in the left handle. These 
- notches in the handles, also represented in Kilian’s Armamen- 
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tarium Liicinae Novum (PI. xxxiv) arc omitled in the College 
sample, so it is clear that they ultimately proved superfluous. 
The inventor or his pupils probably found that the blades could 
be disarticulated and packed without them. The handles have 
rectangular ends as in the College forceps, but l>oth ends could 
be unscrewed. The handles are rounded and seem rather more 
slender than in the College instrument. Kilian (loc. cit.) re- 
presents a second "forceps marked “Mursinna,” with very solid 
handles, flattened laterally, as in the College forceps, but the 
lock is a button-screw of the older P'rench type, the instrument 
being a modified, lightened “Levret.” Mnrsinna, in his account 
of his forceps here quoted, admits that it was largely modelled 
after LevreCs instrument. The sample in the College is transi- 
tional. Its lock is of the Osiander type as in Mursinna^s “im- 
proved” forceps, its handles are vSolid and flattened laterally, as 
in Kiliaii^s second forceps marked “Mnrsinna.” I can find no 
notice of the second instrument in MursiiuuPs works, where as 
has been shown he states in full how he followed Levret but 
adopted Osiander *s lock in his “improved” forceps. Hence we 
may infer that this block-lock forceps was an improvement on 
an earlier instrument of his own, little if at all modified from 
LevreCs. On the other hand it is just possible he found that the 
Osiaiider-lock was inconvenient and reverted to Levret^s type 
of forceps.” (I'igs. 318, 319). 

Carl I,udwig Mursinna was a very remarkable man, although 
Tngerslev makes no mention of him in his (icburtszangc, whilst 
all that is recorded about him in Siebold’s Geschichte der 
Gcburtshulfe is the unfortunate fact that he performed symphy- 
seotomy once but with a fatal result. The child was dead and 
was extracted with the forceps, and the mother died on the same 
day. Tlie operation was performed in November 1815, and the 
operator did not neglect to publish the case. 

Mursinna in the course of his long life went through varied 
experiences in other fields, especially battle fields although he 
gained deserved distinction, as an obstetrician. He was an 
entirely self-made and self-taught man, an “Autodidact” as the 
Germans say. He was blessed with a highly robust constitution 
so that in his old age he served in the field as an army surgeon 
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throughout the terrible Jena campaign in 1806, and was once 
more in the field in iStt, though he had served as a surgeon 
in the seven years’ war. As late as 1815 he actively superin-* 
tended the case of the wounded sent to Berlin in the Waterloo 
campaign, and as above related he likewise performed a sym- 
I^hyseotomy. 

Mursinna began life as a barber-surgeon in his native town 
of Stopl, Pomerania. After receiving instruction as an apprentice 
to a municipal medical officer in the i>ort of Colberg, he set out 
for the field in 1760. Already Frederick the Great’s reverses 
had been retrieved and Mursinna returned to civil practice with 
the victorious army of his country in 1763, evidently girt with 
professional laurels of his own. By 1775 he was medical officer 
to the Charite, Berlin, where he practised obstetrics as well as 
medicine and civil surgery. The war of the Bavarian Succession 
called him -once more to the field in 1778. In 1780 a grave 
epidemic of dysentery occurred in Westphalia ; Mursinna had 
become by this date a man of some importance, as the authorities 
sent him down to that province and he published a report ac- 
cording to their request. 

Returning to Berlin, he took not only to hospital and private 
practice but also to active literary work, continued through the 
days of the French Revolution, and the ruin deliverance and 
triumph of his own country. By 1782 some medical and surgical 
observations appeared, but he must have had already by that 
date much experience in obstetrics, for in 1784 his Abhandlungen 
von der Krankheiten der Schwangeren der Gebarendcn, 
Wochnerinnen und Saughlinge was published and went through 
a second edition. It was a work of considerable merit and is 
to be found in some medical libraries in London. In 1787 
!Mursinna was made Profes.sor of Surgery and General Surgeon. 
While he was doing obstetrical work and amputations, he like- 
wise undertook ophthalmic surgery, i)erforming in forty years 
qo8 cataract operations with, it is recorded, only 41 complete 
failures. In 1795 he once more went to the field of battle, the 
Prussian army being engaged in a campaign in Poland. 

From Poland, Mursinna returned to Berlin. He took to 
the pen again, and was not recognised as a great operator and 
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obstetrician. Hitherto, at least in the works above ineiitioned, 
he wrote nothing about the use of the forceps. But in he 
started his Journal, and in 1803 published in its pages the 
account of his own forceps which is reproduced in this article. 
The Journal, sonic volumes only of which arc preserved in the 
library of the College of Surgeons, ran from 1801 to 1815, but 
was suspended during the war in 1806-1807. Mursinna held the 
appointment of surgeon to the Papiniere-Schule fur Militarar/.tc, 
now the Kaiser Wilhelm- Akademie fur den Militararzte Bildiing- 
swescii, where a sample of his forceps is still preserved. Mursinna 
also contributed to several other serials, especially to Stark’s 
Archiv. He was ver}^ busy in the field during the Jena' 
campaign. His jubilee of fifty years’ service, was kept in 1811, 
and his pupils greeted him with enthusiasm on that occasion, 
for he was a good teacher and an eloquent speaker, his annual 
addresses at the Papiniere in 1804, ^Sog and 1811 exciting great 
interest. Mursinna, by 1813, w’as too old to go to the field, 
but was active in Berlin. He did not resign his office of 
Surgeon-Director to the Charite until 1818 and he lectured until 
1820. Mursinna died three years later, at the age of 89. His 
colleagues apparently, and his pupils more decidedly, admitted 
that he always taught common-sense and condemned quack 
doctrines and over-confidence in any particular teacher. Gurlt 
and Hirsch (Biograpliisches lexicon der hcrvorragcndcn Aerzte 
alter Zeiten und Volker) gave the date of Mursinna’s birth as 
December 17. i744 but make him out as .89 years old at his 
death in May, 1823. 


Quid. 

(Continued from page 160). 

Fielding Quid was born in Galway, Ireland in 1710. He 
studied in Paris, probably for two years, under Gregoire and 
settled in Dublin about the year 1736 or 1737. On August 16, 
1738, he was admitted a licentiate in Midwifery of the College 
of Physicians, Dublin. The College of Physicians, on being 
requested by Trinity College to examine Fielding Quid, refused 
to do so on the giound that the practice of midwifery was 
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derogatory to the dignity of the pro'fcssioii of medicine. Trinity 
College thereupon dis]icnscd with its assistance and conferred 
the degree of ]\I. D. upon Oiild in 1761. A quarrel thus arose 
l)etween Trinity College and the College of Physicians; but 
the disabilities imposed upon the men-midvvives in Ireland 
were in a short time removed and Ould had the satisfaction of 
being admitted a licentiate in Medicine of the College of 
Physicians in 1785. In 1742 appeared Treatise in Midwifery 
in Three Parts by Fielding Ould, !Man-midwife this was 
reprinted in 1748. In 1759 Ould was appointed Master of 
the Rotunda Lying-in Hospital, Ij^ublin, in succession to 
Dr. Mosse its founder and first blaster. In the same year he 
received a knightlwod. 

Fielding Ould acquired a very extensive practice amongst 
the upper classes and is said to have brought into the world 
Atthur^ Wesley (Wellesley), afterwards Duke of Wellington. 
He continued to practise until the day of his death, November 
29, 1789, which occurred at the age of 79, as the result of an 
attack of apoplexy a few moments after delivering a patient. 

The family of Fielding Ould has continued in the direct 
male line to the present day for seven generations. 



SECTION V. 

NINETEENTH CENTURY. 

(FIRST HALF). 

1802. Brunninghausen, 

Bruiiningliausen, a Surgeon of Wiirtzbourg, following the 
ideas of Levret and Smellic, brought about (in the mode of 
articulation, by notching adopted by the latter) an important 
modification, which was taken up again by practically all the 
German accoucheurs. He accomplished this by supplying the 
lower branch with a pivot, surmounted by a flat top and the 
upper branch with a groove, to fit into the collar of the pivot- 
bolt. The articulation was fairly fixed and stable. Brunning- 
hausen also made the fenestra narrower and the blades deeper. 
The forceps resembles that of liusch and is about 15 inches 
long. The pelvic curvature commences suddenly. The 
fenestra are about 2^- inches long. (See fig. 315). 

1804. Siebold. 

One of the branches of this forceps is furnivShed with a 
lateral groove, forming three parts of a circle. It is not 
necessary to raise the female branch to effect articulation. This 
can be accomplished by merely bringing the two branches into 
contact and making a screw-like movement. Its peculiarity is 
in the hinge. It differs from the mortise and pivot of I^evret’s, 
.in that the mortise is not pierced in the centre of the female 
blade, but is formed as a hollow on one side so that it is not 
necessary to raise the female blade to insert the pivot or tenon ^ 
but simply to bring them together so that the pivot enters the 
mortise, where it is fixed by a screw movement. 

William P. Dewees in his book “A compendious system of 
Midwifery Tenth Edition, published by Lea and Blanchard, 
Philadelphia, 1843, p. 621,” gives an illustration of the forceps 
of Professor Sielx>ld and in the explanation of the plate says: 
'T have been favoured by the politeness of Dr. Eberle, with a 
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sight of Professor Siebold's forceps. In their general form and 
size they differ but little from the forceps of Baudelocque ; they 
are rather longer in the clams and a little more curved as will 
be seen by examining the plates. What I value in them is 
their very ingenious mode of locking : I am persuaded this 
has a decided advantage.” 

E. C. J. von Sielx)ld in his book “Lchrbuch der Geburt- 
shulfe” published in Braunschweig, 1854, gives on p. 280 an 
illustration of P^l. v. SiebokPs forceps. In discus^iiiig the subject 
of the choice of a good forceps, he begins by stating that it 
is impossible to recommend an instrument which includes 
the best features in all its component parts. He then devScribes 
what should be the qualities of a good forceps, alluding to what 
he considers the best feature of a component part in a particular 
forcepSj viz., the blade of Eevret, lock of Sinellie and Briinning- 
hausen and the handle of El. Siebokl. The handle is covered 
with wood. 

Fig. 32S. 



Fig. 329. — Shows the screw which serves to unite the blades. 

Fig. 330. — Shows the countersink for receiving the shoulder of the screw. 

(From Dewees) . 

It should be noted, however, that Dewees considered the 
lock as ingenious and illustrated a forceps said to be of 
Professor Siebold. (See figs. 328-330). The handles of the 
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forceps illustrated, are not covered with wood, as is the case 
in the illustrations in Kilian’s Armainentariuin and E. C. J. 
von Siebold’s book. Evidently there has been some mistake 
in Dewees* book. (See fiR'. 317). 

1804. Herbodlt. 

F. D. flayer published a description of the obstetrical 
forceps of J. D. Herbodlt in Phila ^I. & Phys. J. 1804-05, i. 
pt. 2, 144, and Kynimel a. a. O. p. 25 Tab hi. 8 and 9. Neither 
the description nor the diagram is available. 

1805. Froriep. 

Lud. Fried v. Froriep, in his book “Handbuch der 
Geburtshulfe published in Weimar in 1822, makes no mention 
of his forceps but mentions in para 461, eight points which a 
good forceps should possess. He also gives a classification of 
forceps which is given in a subseciuent section. An illustration 
of his forceps is given in Kiliau’s Armamentarium. (See fig. 
320). 


1805. Delpech. 

Delpech describes a forceps invented by a gentleman 
named Lacroix, a cutler of Toulouse. The instrument was un- 
crossed, and the articulation was very simple, being effected by 
one branch placed on the other with a screw traversing them. 
(See fig. 323). 


1805. Uytterhoven. 

Uytterhoven chief surgeon of St. Johns Hospital of Brussels, 
invented an antero-posterior forceps, one branch of which ought 
to be applied agaiUvSt the promontory of the sacrum and the 
other against the symphysis pubis. 

Poullet says : — '‘No one seems to have used this instrument 
on the living. The construction of the instrument is based 
purely on theory. The instrument represents an useful idea, 
if it could be applied : — the compression of the head by the 
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forceps only in tlie aiitero-posterior direction, coincident with 
compression exerted in the pelvis. (See fig. 33S). 



Fig. 338. 

Aiitcro-posterior asymmetric forceps of Uytterhoven. 

(From Witkowski) . 

1806. Fries. 

A description of this forceps appeared in Lucina, Leipz, 
1806 iii, 321. (Sec fig. 321). 

1807. Lauverjat. 

Theobald Hticnnc Tauverjat’s forceps is illustrated in 
Witkowski*s* T* Arsenal obstetrical (Sec fig. 339). It appears 
to be a massive and i)owcrful instriinient witli screw arrange- 



(Witkowski). 

inent at the end of the handles, evidently for purposes of 
compression. Its utility as a conservative instrument is very 
doubtful. No description is available. (See in G. W. Stein d. 
J. Annalen, etc. 180S, Stek. i, p. 29). 

1807. Jorg. 

It is practically Boer’s instrument, made narrower and the 
fenestriim towards the handle made wider. The handle and 
the blade up to the fenestrum in Boer’s forceps are covered with 


18 
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leather and harbours dirt. The leather covering has been done 
away with and undulatory handles have been provided. (See 
fig. 33i). 


1810. Muller. 

Fr. A. Muller’s forceps is referred to in Bell’s Lehrbegriff 
der Wundarzncikunde, a.d. Kngl. Ubers. Teipz, i8io, S. 390: 
in Kymmcl a. a. O. Tab. IV, 7 — ii and in Busch a. a. O. Fig. 
349. (Sec fig. 336). 


1811. Assalini. 

The Italian obstetrician, Paolo Assilini of Mailand cons- 
^tructcd a new parallel forceps. The following description of 
the sample in the museum of the Royal College of Surgeons of 
England, is copied from Doran’s Catalogue, p. 16. 

“Entirely metal, blades not crossed, handles incurved at 
lower extremity, forming hooks which face each other and are 
connected by a tenon and mortise. The handles are file-cut 
outside and nowhere in contact. Blades straight, fenestrated, 
wide curve, no distinct shanks; inner surfaces flat, borders 
hardly levelled. 

Assalini’s is the only forceps that has ever come into fairly 
•general use. Rathlaw (Mulder, “Historia Forcipum” p. 31 and 
pi. ii, fig. 15), Schlichtiiig (ibid, p. 32 and pi. iii, fig. 16), 
Thcnance (Kilian’s “Armamentarium” fig. 573) designed 
forceps with the same feature; in Mondote’s forceps and 
Mattei’s forceps and Mattei’s “leiiiccps,” as well as in Vachcr’s 
and Draper’s forceps and Hamon’s “rctroceps,” the blades were 
fitted to a transverse bar which formed the handle. Mattei’s 
and Mondotte’s instruments are described and figured in the 
Catal. Obstet. Soc. 1866, pp. 96, 98 and figs. 76, 77 and 79. 
Dc Wind’s forceps (Mulder’s “Historia” p. 41 and pi. iii. figs. 
II and 12) has no joint at all. Assalini’s forceps was originally 
made with solid spoon-like blades (Kilian’s “Armamentarium” 
pi. XXV) the later patterns being fenestrated. (See fig. 337). 

The original drawing is pi. in Gervasoni’s “Su L’ Uso de. 
iiuovi stromenti di Ostetricia del Cavalieri Prof. Assalini” 1811; 
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and in the same year the same drawing also appeared in 
Assaliiii’s “Nonvi stromcnti de Ostetricia c loro iiso’* pi. i, 
fig. I.'* 

For measurements see Appendix. 

1812. James. 

Robert P. Harris of Philadelphia read before the Philadel- 
phia Obstetrical Society on March 2, 1871, a paper* on the 
•'History of a pair of Obstetrical forceps sixty years old/’ which 
is reproduced below. 

“As an evidence of the advances made during the present 
century in obstetric instruction and practice, I bring before you 
this evening a pair of forceps made in Philadelphia about sixty 
years ago, and first brought into use in the year 1812, by a* 



Fig. 340. 

James* Forceps. 

(I'roiii Amer. J. Obs.). 

graduate of the University of Pennsylvania, just then commenc- 
ing to practise his profession in Great Valley, Chester County, 
ill this State. These forceps are of the short variety, slightly 
curved in the blades, have wood-mounted handles, narrow loop- 
shaped fenestra, without any beveling to fit the cranial con- 
vexity, and are better adapted for making compression than 
gentle traction, the distance between the blades being but 2% 
inches. Fortunately, the handles give only a leverage of 5% 
inches, or square-edged fenestra might be made to lop o5 a 

*Ameiican Journal of Obstetrics, Vol. IV, 1871, p. 55. 
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portion of the child’s ear. At the date mentioned, the obstetri- 
cal practice of the region referred to- was mainly in the hands 
of two physicians about sixty years old, who had never used 
the forceps, and were in the habit of resorting to Smellie’s 
scissors and the crotchet in all cases where the foetal head 
became obstructed in. the pelvis. The introduction of an 
instrument by the use of which these death-dealing tools might 
be avoided, worked a revolution in the practice, and was the 
means of getting the young M. D. rapidly into business. 

Prior to the year 1810, when Dr. Thomas C. James was 
elected Professor of Obstetrics in the University of Pennsylvania, 
there was no separate chair for this branch of medicine in the 
Institution, a few lectures only being upon it in each winter 
by the Professor of Anatomy, which it was optional with the 
student to attend or not as he saw fit; and even when the 
branch was separated from that of anatomy, it was expressly 
stipulated that it should not be necessary, in order to obtain 
the degree of Doctor of Medicine, that the student attend the 
lectures upon Midwifery. 

Such, however, was the success of Dr. James as a lecturer, 
that in 1831 his chair rose to an equality with the other branches 
of the College; he was chosen a member of the Faculty, and 
a preparation in obstetrics made obligator}?' upon every graduate. 
It was during this period of Dr. James’ probation that the hero 
of the forceps obtained the knowledge which laid the founda- 
tion of his siTccess as an obstetrician. Soon after he opened 
office, he had tlie good fortune to be called to a case of difficult 
labor, in which he used his instruments and delivered the woman 
of a living child. This was soon noised abroad, and when 
another similar one occurred in the practice of one of the before- 
mentioned sexagenarians, who decided, in consultation with 
his contemporary, to destroy and deliver the child in their 
accustomed way, the women in attendance put their veto upon 
their procedure, and demanded that “the lx)y,” as they 
snceringly styled him (for he was but twenty years old), should 
be called in consultation. The young Doctor was very reluc- 
tantly summoned, used his forceps as in the former instance, 
and rapidly rose in the estimation of the community, securing in 
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time as large a practice as it was possible for him to attend to, 
it being especially extensive in surgery and obstetrics, but par- 
ticularly the latter, amounting to many hundreds of cases during 
the twenty-two years of his country residence. 

One of the most prominent and honored physicians of 
Pennsylvania owes his existence to-day to this pair of forceps, 
iind has carried their mark upon his head for nearly half a 
century. He was the first child of his mother, and her labor 
was the most difficult one in which these instruments were ever 
successfull}^ used. She bore several children subsequently with- 
out special difficulty, and still lives at the age of Si, probably 
the oldest surviving patient in whom they were employed. 

In 1834, another Chester County Doctor, a student of the 
former, was furnished by his preceptor with his old forceps, 
.and they continued their round of usefulness a decade longer,, 
until the latter*s death, when they were purchased as a curiosity, 
put into perfect order, and have been kept as such ever since. 
Their history is rather more pleasing to contemplate than that 
of a pair now in this city, which cost a former owner $5,000 
damages in a suit for malpractice; after which he changed his 
locality and started anew with a pair of “Hodge’s.** The 
discarded pair have evidently been modelled after Davis* short 
forceps, but have very broad fenestra, wide flat-edged blades, 
and are so badly shaped that they might readily do serious 
mischief in the hands of an inexperienced operator. They tore 
the vagina of a w^onian and lacerated her perineum to such a 
degree that she died in consequence; hence the suit by her 
husband for malpractice, and conviction by the jury. The man 
who made such a murderous weapon should have been prosecut- 
ed for furnishing it to a young beginner, and made to bear a 
portion of the costs. With a pair of Dr. Hodge’s in his 
possession, and the dearly bought experience he has had, he 
should be able to avoid all such mishaps in the future, and 
rise to eminence as an obstetrical operator. 

I will here state, that my hero of the forceps was for 
twenty-seven years engaged in the practice of medicine in this 
city, until his death in 1S61, and that hundreds now living 
enjoyed the benefit of his obstetrical instruction, among whom 
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are many in the foremost rank of the profession. . Those who 
recognize the picture are welcome to the knowledge, and will 
perhaps understand the reasons for my mentioning no names.*' , 

1812. Wigand. 

Justus Heinrich Wigand was btjrn in Revel in Esthonia on 
13th September, 1769, and died on loth February, 1817. The 
mode of articulation adopted by him for his forceps is ingenious. 
(Sec fig. 333)- 


1812. Veit Karl. 

Karl’s forceps has been constructed on new principle. 
Each blade has two perforations, the curvature near the edge 
is much more pronounced tlian in the head extractor of Levret. 
The work of the handles is performed by means of a mcchanisnu 
wdiich is quite original although it has not been adopted by 
others. (See fig. 334). 

1816. Flamant. 

R. P. P'laniant, Professor of Surgery and Obstetrics in 
Strassburg, constructed a forceps, references to which have 
been made in (i) his "Memoire pratique sur Ic forceps.*^ 
Strasb., 1816. (2) Dictionnairc des sciences iiied. Paris 1816. 

Tome xvi Art. forceps. (3) Toussaint, S. Consideratimus 
generales sur Ics accouchmcns particulierement sur I’emploi 
dll forceps francais dans la pratique de cct art. strasb., 1822. (4) 

Kyinmel a.a.O. p. 36 Tab v. Fig. 6 — 9. (5) Busch a.a.O. Fig. 

357- (See. fig. 343). Flamant died in October 1833. 

1817. Brulatour. 

On 6th Sept., 1817, Brulatour Professor of vSurgery. at 
Bourdcaux announced at the Medical- School of that city, a 
new forceps constructed by him. It was unfortunately very 
complicated, the author having in view, above all, the idea of 
making it useful, in all the various ca.ses that might arise. 
The instrument is articulated somewhat like Levret’s but to 
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make it more firm the liandlcs are tightened by means of a 
string passing through an opening made for the purpose and 
also a pressure forceps. There is also a graduated scale in 
the handle, for meavSuring accurately the degree of separation 
of the blades. Bnilatour had three sets of blades which fitted 
the same handles by means of a dove-tail arrangement. (See 
fig. 348). 

1820 . Carus. 

Carl Gustav Carus was Professor of Llidwifery in the 
Medico — Chirurgical Academy of Dresden and Director of K. 



Fro. 348. 

Brulatour’s Forceps. 


A. Blade. B. Junclion of blade with handle by a dove-tail arrangeiiicnt 
permitting the adaptation of different blades and hor^ks. C. Tablet 
(;ver the articulation. I). Tape traversing the branches for facili- 
tating traction. K. Pressure screw. P'. Scale to show the degree 
of separation of the blades. (Witkowski). 

Saxony Lying-in Hospital. He constructed a forceps which 
is referred to in (i) Carus Gynaekologie Bd. II s. 640: (2) 
Kymmel a. a. O. p. 40, Tab vi, fig. i and 2 : and (3) Busch 
a.a.O. Fig. 358. (vSec fig. 345). 

1820 . Conquest. 

Conquest was the Obstetric physician of London Lying- 
in Hospital. The original account of his forceps is given 
below. 

“The short forceps which are submitted to the considera- 
tion of Accoucheurs, are characterised by the simplicity of their 
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iiiecliaiiisni and their easy adaptation to practical purposes. The 
fenestrae arc so wide as to admit the protuberances of the 
parietal bones to pass through them by which two very 
important objects are secured. We are indebted to Dr. Haighton 
for this very important improvement in the short forceps; and 
tJiis acknowledgment affords me peculiar pleasure, because it 
is impossible to mention the name of that truly respectable man 
without expressing sentiments of the highest respect for his 
cliaracter. But it will be perceived that the forceps in the 
appended engraving have much narrower shoulders and are 
less in all their dimensions (except in their length) than those 
known as Dr. Haightoiis.” (See fig. 349). 

Conquest proc:eeds to explain how the wide feiiestr^C in 
his forceps allow the prominences of the parietal bones to pro- 
trude through the blades. Thus bulk is diminished and there 
is less risk of damage to the soft parts. Then he explains the 
advantages of the perineal curve on the shanks at the handles. 

“The last, although very far from the least peculiarity in 
these forceps, to which reference will be made, is the cons- 
truction of tlie handle of the blade, which is usually applied 
last and uppermost. “ 

Conquest then alludes to the difficulty of introduction of 
the upper blade and observes: — 

“Accoucheurs alive to this circumstance, have long since 
had their levers made with reflecting or movable handles; and 
it is to the latter expedient that I am indebted for the sugges- 
tion, which led to the simple contrivance of a movable handle, 
by a screw, which is so clearly exhibited in the engraving ; and 
there can be now no difficulty in introducing the upper blade 
of a short forceps directly over the vertex, without changing 
the position of the patient. After the blade is fixed, of course 
the handle is to be screwed on and the instrument used as any 
other.*’ 

Conquest also talks “of the long forceps** but docs not 
state whether he had a special long forceps constructed after 
the dCvSign of his short instrument. The measurements of 
Conquest’s forceps are — ^lycngth ii in; length of blades 5 in. 
exclusive of the curve ; greatest width 2/i in. where the fenestrae 
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are i ]4 in. wide. The widest part between the opposite 
blades, “ought not to measure more than two inches and a 
half or live- eighths.” The handles arc 4^4 i'^* 5 each shank 
measures 2 in. 

Doran* describes a sample of Conquest’s jointed forceps, 
which is in the Loan collection of the R. C. S. The instrument 
belonged to a box of instruments, once the property of the Cit3’' 
of London, Lying-in Hospital. Doran calls it a “rather odd- 
looking instrument, chiefly distinguished for its wide 

fenestrse and for the perineal curve on its shanks, whilst the 
screw arrangement allows of easy application of the upper blade 
to the foetal head when the patient lies on her left side.” 

“The blades have no pelvic curve and their inner surfaces 
are quite flat. They have long shanks, with a marked perineal 
curve measuring 2 in (5 cm.) not taken along the curve. The 
handles have the usual palm-rest ; there are no finger-rests but 
there is a slight shoulder on each side; the lock is of the 
English type. The limb bearing the left or lower blade is 
forged in one piece, and its handle is coated with ebony. The 
handle of the right or upper blade is made entirely of ebony and 
bears a metal top with a female screw placed there to receive 
a male screw in the corresponding blade.” For measurements 
see appendix. 

1820 (?) Stein (Junior). 

He advocated the dynamic action of forceps as a principal 
factor and considered the mechanical action subsidiary. He 
made a ‘^galvanic” pair of forceps with Zinc and Copper. . 

1820. Ritgen. 

P'erd. h'ranz Aug. von Ritgen Professor of Midwifery in 
the University of Giefsen was born on ii October, 1787 in 
Wulfen in the country of Salm-Salm. Hi's forceps, with long 
and short blades is described in Gem. deutsche Ztschr, f. 
Gebnrtsk, Weimer, 1829, IV 401. Reference to his instrument 


•Journal of Obs. & Gyn. of Br. Empire, Vol. XXIV, p. 201. 




Fig. 349 350 Fig. 351 Fic. 352 353 Fic. 334 3S5 Fig. 356 

Conquest. Weissbrod. Maj^grier. G. .Salomon. Guillon. 
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is also to be found in his “Aiizeigeii der niechanisclieii Hulfcii 
bei Entbiiiduiigen, Eeip. 1S20 : Kyminell a. a. O. p. 38. Tab. 
V fig. 15-18: Busch a. a. O. fig. 350, I. (See figs 346, 347). 

1825- Weissbrod. 

John. B. Weissbrod, Director of the Lying-in Hospital in 
Munich, constructed a forceps, the blades of which arc of 
Osiaiider’s type, noii-fencstratcd. The block-lock forms a 
replica of Osiander*s second pattern but the handles arc coated 
externally with wood and everted at the free end, a kind of com- 
promise between the bulging palm-rest, so familiar a feature of 
English forceps and the curved or rectangular hooks of French 
instruments, as well as of Osiander’s and Mursinna’s. There 
is no flange or finger-rest and hardly any shoulder to the handle. 
(See fig. 351). 

Doran* observes ‘‘time and the experience of later obstetri- 
cians has not favoured Osiandcr’s and Mursinna^s lock for it 
rapidly fell into disuse. Still it seemed to be an ingenious 
piece of mechanism which deserved rescue from oblivion.’’ 

1825. Davis. 

David D. Davis Professor of Midwifery in the Univer- 
sity of London and obstetric physician to the North London 
Hospital, constructed five different varieties of forceps, descrip- 
tions of which arc given below. 

I. Symmetrical Bladcd forceps with jointed Right Blade. 

This instrumentt is also known as Davis’s forceps with 
wide fenestrae. The author’s description of his common forceps 
is quoted below. 

“The instrument now to be described, while it presents 
perhaps the features of a more decided family resemblance to 


*Jour. Ob. Gyn. Br. Emp., Vol. XXIV, p. 10. 

tKlements of Operative Midwifety; comprising a Description of 
certain New and Improved forceps for Assisting Difficult and Dangerous 
labours ; illustration by plates ; w-ith Cautionary Strictures on the 
Improper Use of Instruments, published in 1825, PP* 38—41 and 201 and 
piates I to V. and in Davis's “Principles and Practice of Obstetiric 
medicine",, 1836, p. 1099 and 1137. 
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Fic. 357. Fig. 358. Fig. 359. 

Davis’s Coiiimoii Forceps. (From Davis). 

Fig. 357.— Right-hand blade made flexible at its shank by means 
# of a joint shown separately in fig. 358. 

Fig. 359. — Complete articulated forceps. 
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the common English forceps, will nevertheless be found to 
embrace some of the better properties of those of F'rance and 
Germany. The length of this entire instrument is between ii-^ 
in. and 12^ in. English measure, this difference being made to 
depend on the discretion of the possessor as to the length of 
the handles. The length of the blades, from the commence- 
ment of their separation at their shanks marked by a short 
transverse line plate XXXII fig. i, to their respective points, 
the line of measure being taken between and cquidistantly from 
each, is about 6 ^ in. or in. The length of their shanks, 
from the commencement of their separation at the line alrcad}^ 
mentioned to their point of crossing each other at the lock is 
1 1 in; and the length of the handles, including the lock, is 
about 4 ^ in, something more or less, at the owner’s discretion. 

The weight of a well-made pair of forceps of this cons- 
truction should not exceed i3J'2 ozs. ; the excess over the weight 
respectively of those of Denman and Osborn depending upon 
the greater length and strength of the shanks. It will be 
observed that the blades arc much broader than those of any 
other English forceps with the exception of Haighton|s; and 
as far as the author knows, than those of any foreign specimens 
without exception. Without however, the amount of width 
here given to the fenestrte viz., if inch at their widest part, 
see pi. fig. I, dotted line marked c.c. they will not be competent 
to receive any useful portion of the fcetal head within their 
frames, notwithstanding the assertions so universally made by 
authors to the contrary The blades of this instru- 

ment arc not only broad and fenestrated like Haighton’s; but 
they are much more hollowed out interiorly than those of any 
other forceps that the author has ever seen 

“The fcctal head being somewhat differently curved at 
different parts of its surface, it has been attempted to dispose 
of the curvature of different portions of the blades of the ins- 
trument accordingly ; so as to ensure, as much as possible, equal 
contact and equal pressure upon all parts of the head where 
the fangs or frames of the feiicstrse ought to be in apposition to 

it From the actual width of these fenestrse 

and narrowness of the frames surrounding them, the more 
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Fig. 360. 

Davis’s Forceps with blades of unequal breadth. The auxiliary blade 
represented as the right-hand branch, is very narrow compared 
with its broader counter-part and may be fenestrated 
or not. (Davisj . 
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prominent parts of the head arc allowed to escape through their 
apertures to some distance beyond them and indeed into full 
contact with considerable tracts of the vaginal parietes. 

It being occasionally necessary that the child’s head should 
be subjected to some compression that result is suflicicntly pro- 
vided for by an adequate strength which is given to the shanks 
and the metallic parts of the handles, as also to the posterior 
portions of the fangs. But these latter are gradually made 
thinner as they advance forward, so that towards the middle 
of the blade they do not exceed in thickness inch. 

This instrument, in common with Osborn’s adopts the curve 
in the direction of the edges of the blades, as suggested by 
Levret 

It has been already stated, that the common English 
forceps arc objectionable on account of the extremely incon- 
venient position of their locking parts. This inconvenience is 
completely obviated in the construction of the forceps which 
are here proposed, by adding about inch to the length of the- 
shanks, of the common forceps. These shanks, after the 
crossing of the counter-parts of each branch at the lock, are 
carried forward towards their respective blades during the whole 
course of their lengthened part, in a parallel direction to each 
other and at a distance from each other of about S inch. By 
this parallel elongation of the .shanks, the locking part is of 
course necessarily removed in the same proportion further back 
i.e., towards the handle-end of the instrument. (See fig. 359). 

The right-hand blade has been made flexible at 

its shank by a very simple contrivance. (See plate XXXII fig. 
3). . By means of this joint, the handle is made to bend out- 
wardly, i.e.,' in the direction of the convexity of its blade. 
Without laying any great stress upon this unimportant expedient, 
it is to be observed that it may add occasionally to the facility 
of introducing the right-hand branch of the instrument. It is 
an advantage however, if any, which can apply only to English 

practice where the custom prevails for women to be' 

delivered in the position of lying on the left side.” (See fig. 
357, 358). 
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II. Forceps with blades of unequal breadth. . 

“We have already seen how important it is to be able 
to embrace large portions of the foetal head within the fenestrae 
of the forceps. (.)n account, however, of particular conforma- 
tions of the maternal pelvis or of certain inconvenient positions 
of the child’s head, an instrument with two broad blades may 
liOt be at all times perfectly easily introduced. To meet the 
peculiar indications of cases of this kind, the reader will find 
in plate XXXV. fig. i. (Fig 360 and 363) an useful modifica- 
tion of the obstetric forceps. The auxiliary blade represented 
as the right-hand branch is very narrow compared with its 

broader counterpart The auxiliary blade may be either 

fenestrated or not, to suit the taste of the possessor; and its 
shape differs essentially from that of one of the branches of 
Osborn’s forceps, only in the length of the shanks.’’ 

III. Forceps wvm blades of Unequal length. 

“ The author has furnished himself with a 

pair of forceps or rather with two pairs of this instrument, 
specially adapted to cases of the third and fourth ])ositions of 
the fdital head within the pelvis, viz., the positions with the 
face directed to the right and left sides of the pelvis respective- 
ly. The blades of these instruments are of unequal length. The 
longer is intended to apply to the latero-frontal parts of the 
foetal head and face, and is to be carried up in the direction of 
the anterior termination of one of the oblique diameters of the 
pelvis : wdiile the shorter blade is to be carried up in the direc- 
tion of the opposite termination of the same diameters, so. as 
to correspond to one or the other, as the case may be, of the 
sacro-iliac junctions and applied to an occipito-lateral part of 
the foetal head, immediately behind the ear. (See plate 
XXXVIII. fig. 2 & 3). 

IV. A MODIFICATION OF A PAIR OF FoRCEPvS, WITH 
BLADES OF UNEQUAL LENGTH. 

In pldte XXXIV (fig. 364) is given a representation of 
another form of forceps, with blades of unequal length 
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A short blade has been adapted to correspond with, and chiefly 
for the purpose of acting as a fulcrum to, one of the broader 
blades of the common forceps. The small bladed instrument 
is not curved in the direction of its edges, so that it will act 
equally well with either counterpart of the broad * bladed 
forceps.” 


V. Of the lyONG Forceps. 

“The author considers the old long forceps as decidedly 
unsuitable for the relief of cases of arrest of the foetal head 
at the superior aperture of the pelvis, under the circumstances 
of either of its transverse positions. Accordingly he has to 
submit to the approbation and cautious trials of the profession,, 
a modification of a pair of forceps which may be used under 

these circumstances with considerable effect In 

plate XXXVI is represented a model of this instrument ill 
actual application to the fcetal head, supposed to be arrested 
at the brim of the pelvis in a transverse position, the occiput 
being determined to the right and the forehead to the left of 
the mother. It consists of two counterparts of unequal length, 
as well as of different and unequal powers. The long one is 
covered with leather and lined with a, padding of the softest 
flannel ; a considerable part of its blade being intended to apply 
firmly to the face of the child. At the distance of about 
inch from its extremity, the blade has a joint in it admitting 
a limited degree of flexion and extension. When this branch 
of the instrument is carried up to its proper destination, the 
jointed part of the blade will be found to corres^nd to the 
superior portions of the face. The movements of the part of 
the instrument anterior to the joint are made obedient to the 
will of the practitioner. The blade is to be passed up along 
the left side of the pelvis in the state of full extension. When 
distinctly felt to have passed over the great convexity of the 
forehead and ascertained by examination to be so far properly 
introduced, the anterior part of the blade is to be bent down 
and applied closely to the face; which is to be effected by 
inoving the nut A upw^ards. This little contrivance is very 
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simple and its mechanism is well represented in pi. XXXVTI 
fig. 3. (See fig. 366). The anterior portion of the blade 
is made capable of two degrees of flexion with the other parts, 
at the pleasure of the operator. In general it will be advisable 
to pusli up the nut to the highest catch, so as to produce the 
greater degree of flexion, which will give to the anterior part 
of the blade an ample purchase over the child’s forehead and 
face. The shorter branch is then to be passed up along the 
right side of the pelvis and applied to the child’s occiput, to 
act both as a fulcrum and an antagonist to the other. The 
power of this instrument is only partially that of a pair of 
forceps. There is here no coequal coiinterpressure applied to 
directly opposite parts of the head. It acts principally as an 
adductor; the attracting power being applied to a surface nearly 
opposite to the presenting part of the head. The short blade 
being applied to the occiput, the two branches of the forceps 
are then to be mutually adjusted at the lock. 

The specimens of long forceps, here proposed being curved 
in ‘the direction of the edges of the blades it is evident that 
the practitioner who might be induced to make trial of them 
'would have to supply himself with two pairs viz.^ one to apply 
under the circumstances of the last case and the other to apply 
correspondcntly to the face and occiput when respectively 
directed to the left and right sides of the pelvis. The forceps 
to be used in this case are therefore precisely the same sort of 
instrument as what has just been represented in pi. XXXVI 
and XXXVII only reversed as to the direction of its surfaces: 
the longer branch of the former being a right-hand and that 
of the latter being a left-hand blade. 

Doran* describes accurately a sample, of David Davis 
symmetrical bladed forceps with wdde fenestrse and jointed right 
blade which is in the lyoaii collection of the R. C. S. 

The blades, unlike those in some other types invented by 
David Davis, are symmetrical. The left blade and handle are 
forged in one piece ; the right blade as will be explained, is 
jointed and the lock is of the English type. 


♦Jour. Ob. Gyn. Br. Bmp., Vol. XXIV, p. 207. 



294 


OBSTETRIC FORCEPS 


The handles are coated with ebony and bear the usual 
palm-rest, but neither a finger-rest nor a shoulder. The shanks 
al)out I in. (2.5 cm.) long diverge at an angle of 45^; the joint 
lies in the right shank. This space between the shanks, 
originally appearing in Evans’s (of Oswestry) and Aitken’s 
forceps has ultimately been associated with the name of 
Simpson. 

“The blades are much broader than those of any other 
forceps with the exception of Haighton’s.” We have seen that 
Conquest adopted Ilaighton’s broad fenestrie. The blades are 

greatly hollowed out anteriorly The blades on 

their inner surface slope towards the border of the fenestrae so 
as to take up less space in the pelvis. The pelvic curve is 
marked. There is no perineal curve. 

The circular joint in the shank of the right blade was 
fitted on so as to allow it to be placed at any angle. It could 
be fixed or released at will by means of a spring catch. In the 
sample in the Loan Collection this spring catch has been 
destroyed by rust and the blade was broken off during an 
attempt to bend it and it has been repaired without restoring 
the joint action. The joint was placed so that the blade could 
be bent outwards in the contrary direction to a folding vectis 
and David Davis believed that this expedient “may add 
occasionally to the facility of introducing the right branch.” 

Thus the joint was designed for much the same purpose 
as Conquest’s screw handle.” 

“David Davis devised several other patterns of obstetric 
forceps to meet certain contingencies (figs. 9 and 10). The 
most remarkable of these instruments must be noted here, as 
one blade was jointed. The jointing was for a unique purpose, 
not for convenience in packing as in Freke’s and Saxtorph’s 
forceps, nor for allowing of the application of blades of different 
size as in Pajot’s nor for facilitating the introduction of the 
upper blade as in Hamilton’s Conquest’s and the symmetrical 
bladed forceps, of Davis’s design just described. Nor was the 
joint placed in the shank or in the upper part of the handle. 
The blade itself was transversely jointed near the tip to aid in 
the, extraction of the head Another peculiarity about 
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this instrument is that there were two long blades, one for use 
when the face of the totus lay to the left and one for use when 
the face lay to the right.’* 

“The sample in the Loan Collection is in good condition. 
I have cut aw^ay part of the leather cover of one long blade in 
order to show the whole of the mechanism described below.” 

The forceps (as in use, that is to say, with the short blade 
articulated to one long blade), weighs i lb. 4 ^ oz. (490 grams.). 

The handles arc coated with ebony and bear the usual palm- 
rest ; there are no finger-rests, and only a shallow shoulder 
made by the metal covering the upper border of the ebony 
cover. The shanks of the two blades are both nearly 3 in. 
(7.6 cm.) long. The long blade, has a marked i)clvic curve 
and is entirely coated with leather. The fenestra is filled in by 
the apparatus for flexing the upper part of the blade. The 
short blade has no pelvic curve and is coated with leather which 
does not cover the fenestra (fig. 10).” 

These asymmetrical short forceps, as well as several other 
ingenious modifications are preserved in the Loan Collection. 
The whole scries of David Davis’s instruments was presented to 
the (Obstetrical Society by Hall Davis, the son of the inventor. 

The following descriptions arc reproduced from Doran’s 
descriptive catalogue. 

(i) David Davis’s Forceps with Narrow Fcncstrfe. 

“Blades symmetrical and forged in one piece with handle. 
I{nglish lock.” 

“Tlie handles are coated with ebony and shaped as in the 
previous instrument. The shanks are also similar, but neither 
is jointed. On their inner surface the blades slope towards the 
margin of the fcncstrae. They are unusually broad blades and 
the greatest breadth between the blades is but 2 } in. Pelvic 
curve marked, no perineal curve. This instrument is not 
figured in Davis’s work but each blade is very like that re- 
presented as being introduced into the pelvis in pi. iii. fig. i. 
It seems identical with Haigh ton’s forceps with narrow 
fenCvStrse (Radford’s “Essays on Midwifery” pi. i. No. 2-A) 
but is unlike the type of forceps generally associated with the 
name of Haigh ton. 
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(2) David Davis’s Asymmetrical Long Forceps for cases 
of Arrest of Fictal Head in Transverse Position. 

‘ 'Blades asymmetrical, forged in one piece with their 
handles but upper part of long blade jointed 2 in. (5 cm.) below 
its extremity. Two long blades each bearing a transverse 
hinge-joint near its upper end; and one short blade serving for 
either long blade. Handles coated with ebony, bear a palm- 
rest. English lock. The long blade has a marked pelvic curve 
and is entirely coated with leather. Its fenestra is occupied by 
the apparatus for flexing the upper part of the blade. The 
short blade has no pelvic curve ; it is coated with leather which 
does not cover the fenestrse. 

(3) David Davis’s vShort Blade for Use in Cases of 
Prolapsed Funis. 

"Forged in one piece, handle lined with smooth ebony 
with palm-rest an inch above their extremities; English lock. 
Shank in (3.8 cm.) long. Blades with moderate cephalic 
curve, concave inside, sloping towards margin of fenestrae. 

David Davis successfully used this blade combined with a 
longer one for the relief of advanced labours complicated with 
protrusion of the cord. ("Elements” pp. 167-168). 

(4) David Davis’s Oblique Forceps with Blades of 
Unequal Length. 

"Blades not symmetrical, forged in one piece with handles 
as in D. Davis’s forceps with narrow fenestrae, both blades have 
a pelvic curve but an unequal curvature.” 

The shanks are iX (4-4 cm.) long, the inner face of 
the blades is level, not sloping towards the fenestrae. The 
blades are very uneven. 

David Davis used these two forceps specially in the third 
and fourth positions of the vertex. (Sec David Davis "Ele- 
ments” pp. 42-3 pi. vii, viii). The blades were covered with 
leather when in use. 


1825. Radford. 

Thomas Radford was born near Manchester in November,. 
1793, and died there in May, 1881, aged 88. He had his 
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medical education partly in Manchester, partly in Guy’s and 
St. Thomas’s Hospitals. At the age of 24 he became M.R.C.S. 
and ly.S.A. and next year, i.e,, in t8i8 he obtained the office of 
Surgeon to the Manchester and Salford Lying-in Hospital. He 
lectured on midwifery in two Manchester schoo:ls of medicine 
successively for many years. He published many papers and 
took always keen interest in all obstetrical proceedings. He 
was one of the first Vice-Presidents of the Obstetrical Society. 
He was an F.R.C.P. Edin. and F.R.C.S. England. In 1853, he 
made a gift of his valuable library and museum to St. Mary’s 
Hospital, Manchester. 



Fig. 374. 

Radford’s straight Long Forceps with blades of unequal 
length. (From Obs. Soc. Catalogue). 

He constructed a long straight forceps, with one blade 
longer than the other, the long blade being passed over the 
face the short one over the occiput. The forceps is sufficiently 
long, to be applied when the head is at the brim. “The short- 
ness of the handles renders violent compression of the head, 
impossible. The oblong opening formed by the curve in the 
shank of each blade is for the purpose of passing a silk handker- 
chief through and will enable the practitioner, in addition to 
his hold of the handles, to use very powerful and effective force. 
The reverse position of the locks supersedes the necessity of 
all contrivances, such as screw or hinge, between the handle 
and the blade which (according to the usual construction, is 
placed on the upper side of the pelvis and is the one to be the 
last introduced. Whereas the position of the lock in this instru- 
ment requires that the upper blade (assuming the woman lies 
on the left side) should be first introduced.” (Catalogue of 
Obstetrical Society of London p. 99). 
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The following description of a sample of Radford’s Straight 
Tong Forceps with Asymmetrical Blades, in the museum of 
R. C. S. is reproduced from Doran’s Descriptive Catalogue. 

“Each limb is forged out of one piece of metal, handles 
very short sH inches (8.8 cm.) lined outside with ebony; palm- 
rest, no flange or finger-rest or shoulder, English lock reversed. 
The blades bear shanks 3^ inches (8.87 cm.) long; with a wide 
finger-ring immediately above the lock. 

Doran, in his Descriptive Catalogue, gives the following 
description of a sample of Radford’s Long Curved Forceps with 
symmetrical Blades: — 



375 - 

Radford’s Long Curved Forceps with equal blades. 
(From Obs. Soc. Catalogue). 


“Each limb is forged out of a single piece of metal. When 
the lock (English type) is closed the handles, which are lined 
outside with ebony, do not lie in contact with each other.. No 
shoulder, nor flange or finger-rest. The shanks are inches 
(3.8 cm.) long, almost parallel, but with no space for the fore- 
finger. Blades with pelvic curve. The object of the parallel 
shanks is to prevent injurious stretching of the perineum and 
risk of laceration of the pelvic structures.’’ 

Radford’s Long Double curved Forceps consists of three 
blades, two of equal length and double-curved the other shorter 
and straight. One of the long double-curved blades is to be 
placed over the face and the short (straight) one over the 
occiput. The two double-curved blades are not required to 
be used together but in order to apply one or the other accord- 
ing to the relative position of the face. The shorter straight 
blade is to be invariably placed on the occiput. 
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1825. Guillon. 

Guillon, a practitioner of Paris, invented a new articulation, 
which was highly commended by Henry* a surgical instrument 
maker. (See Maygrier a.a.O. Kymmell a.a.O. p. 54, Tab vii, 
I and 2 and Busch a.a.O. fig. 361). (See fig. 356). 

1825. (?) Maygrier. 

Prof. J. P. Maygrier of Paris, in his work “Midwifery 
illustrated’* translated from the French by A. Sidney Doaiie, 
M.D., second edition, published at New York in 1833, gives 
an illustration of his forceps without however, describing it. 
(See Maygrier Nouvelles demonstr, etc. pi. LXXIII, p. 73. 
Kymmell a.a.O. p. 43, Tab iv, fig. 5 — 7 and Busch a.a.O. 
fig- 360). (Sec fig. 352). 



Fig. 384. 

Collins's Forceps. 
(From Weiss). 


1826. Horn. 

J. Ph. Horn’s forceps is referred to, in his theoretisch 
practisches Tehrbuch der Gebiirtshulfe, Wien 1825. Also in 
Kymmel a.a.O. p. 42 Tab vii fig. 3 and 4 and Busch a.a.O. 
fig. 351. (See fig. 376). 

1828. Mende. 

Ludw. Jul. Casp. Mende, was born on 14th September, 1779, 
in Greifswald. He was educated in Berlin and Gottingen. 
He was at first Professor of practical iledicine in Greifswald 
but later on was appointed Professor in Gottingen. He evident- 
ly constructed two forceps, which have been described in 


♦Precis descriptif sur les instr. de chir. 1835. 
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Genieiiisame deiitsche Zeitscrift fur Gebiirtskiinde Bd. 111 , 
1828, S. 274. See also Kyiiimel a.a.O. p. 44 and 46, Tab vi., 
fig. 8 and 9 and Busch a.a.O. fig. 352. (See fig. 378). 

1830. Collins. 

Robert Collins was Director of the Dublin I,ying-iii Hospital 
from 1826 — 1833. His forceps are* 10 inches in length; si in. 
the blade; 4 in. the handle; 2 i in. greatest width across both 
blades ; distance between points ; i ^s in. breadth of blade. 
The curve is nicely proportioned, most easy of application and 
quite strong enough for their work. The forceps is strictly a 
short forceps and therefore not so wide in their application as 
if one or two inches longer. (See fig. 384). 



Fic. 385. 

BlnndelPs Forceps. 

(VVitkowski) . 

1831. Blundell. 

James Blundell nephew of Haightoii was Professor of 
Midwifery in Guy’s Hospital, Toiidon. His forceps is described 
thus- in Doran’s descriptive catalogue : — “Each limb is forged 
in one piece, the handles are coated with smooth wood, the 
palm-rest is big ; there is no flange or finger-rest and no shoulder 
excepting the projecting upper border of the w^ooden coating. 
English lock. Tong forceps with straight blades. 

This instrument may be compared with the heavy handled 
modification of Ramsbotham’s forceps introduced by Simpson 
who also made the handles longer. In this sample the length 
of the whole forceps and the proportion of the handles of the 
blades correspond precisely to Ramsbotham’s description and 
drawings in his “Obstetric Medicine and Surgery” 5th Ed. 
p. 246. But in this instrument the blades are straight, whilst 
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Ramsbotham thought that the pelvic curve was "a useful 
addition to the long forceps.” This forceps weighs 14I oz. ; on 
the other hand the “whole instrument weighs I2i oz.” accord- 
ing to Ranisbotham’s description of his type. In that author's 
drawing, the shoulder of each handle is made of everted metal 
as in Simpson’s modification here preserved; in this instrument 
the rudimentary shoulder is much simpler; Blundell’s forceps 
was sometimes made with a flange or finger-rest on its handle.” 

For measurements see Appendix. (See fig. 385). 

1831 (?). Waller. 

C. Waller (of St. Thomas’s Hosi)ital) does not describe or. 
figure his forceps either in his “Elements of Practical Mid- 
W'ifery or Companion to the Lying-in Room” London 1852 or 
in his edition of Denman’s “Introduction to Midwifery.” Waller 
died in 1862. 



Waller’s Forceps. 

(Witkowski) . 

The following descriptions of two varieties of Waller’s 
forceps in the Museum of the Royal Colle.gc of Surgeons of 
England are reproduced from Doran’s descriptive catalogue. 

(1) “An instrument resembling Blundell’s but with the 
handles much more slender, without finger-rests or shoulders 
of any kind ; the long parallel shanks (2 in. or 5 cm.) not so 
far apart, the blades wider and the fenestrae as in Churchill’s 
forceps, rather short. The inner side of the blades is perfectly 
flat. 

(2) Similar to alx>vc but more solidly made and the blades 
stouter. They bulge out more freely from their shanks.” 

For measurements see Appendix. (See fig. 386). 
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1833. Casanova. 

Dr. J. N. Casanova presented to the Medical and Physical 
Society of Calcutta, an 'elastic midwifery forceps and a Cephalo- 
cxtractor with the following remarks: — “These instruments 
are made of thin pieces of whale-bone, and are proposed as sub- 
stitutes for the forceps and crochet. The forceps is a polished 
piece of whale-lx)ne, above three feet long, three-tenths of an 
inch broad, and less than one-tenths of an inch thick ; having a 
large silver ring at each end. This instrument is intended to 
bring down the head when it is locked in the pelvis: in using 
it, the whale-bone is doubled at the middle, so that both rings 
arc grasped in one hand ; the doubled part of the instrument is 
then carried up the vagina, and placed across the chikVs chin ; 
a sliding band of silk (three inches in length, the ends of which 
arc attached to the whale-bone), is to be pushed up, so as to 
rest across the child’s cheeks, and thus prevent the throat being 
forcibly comi)rcsesd in the extraction. 

The Cephalo-extractor is to be used in cases where the 
child’s body has been removed, but the separated head is left 
ill the uterus. This instrument is composed of two pieces of 
whale-bone, each precisely similar to the forceps, but without 
handles. These two pieces are firmly connected at the centre 
by a rivet, but moveable, so that the instrument can be 
introduced into the irterus wdicn both the pieces of whale-bone 
are parallel and in contact throughout their wdiole length, when 
the instrument is thus introduced, so as to pass beyond the most 
remote part of the child’s head, the two ends of one piece, arc 
moved sidewise from the two ends of the other piece of whale- 
bone, until the central parts of the two pieces (where rivetted) 
form a cross: the four ends of the instrument are then passed 
through holes in a silver plate less than the size of a shilling; 
and by sliding this plate upw^ards, the instrument is firmly 
fixed, and the head included in the double loop; after which, 
any justifiable degree of force can be used in extraction, with 
facility to the operator and perfect safety to the patient. Dr. 
Casanova says that an instrument somewhat similar has been 
proposed by an obstetric practitioner of Barcelona. The author 
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states that the advantages of these instriipients depend on their 
pliability, whereby no injury need he inflicted on the mother 
or child, while they are sufficiently stong for every purpose, 
and may be used without exciting the apprehension of the 
patient/* 

From the above description, it is evident that the so-called 
'‘elastic forceps** of Casanova was not a forceps at all but merely 
a w^hole-bone fillet. It may be presumed that both Kilian and 
Busch who refer to “Casanova*s forceps*** never had an 
opportunity of consulting the original description of Casanova. 
Both of them include Casanova*s forceps in their chronological 
list as well as in the classification list. In the latter, this so- 
called forceps is included amongst the variety with fenestrated 
blade and crossed branches - -( \ ! !), which is not the case as the 
above description will show. 


1833. Audibert. 

This forceps may be designated as “aide-memoire** or 
“indicator** forceps. Audibert had the peculiar idea of 
imprinting on the large, oval handles of his forceps some ovals, 
within which was drawn in miniature, the figures of the two 
straits, with their diameters and dimensions, as well as the 
shape of the head with its principal diameters and their 
measurements, and the direction of sutures, etc. (See fig. 398). 

1833. Duges. 

Duges made . an attempt to give his forceps, a special 
manner of articulation which allowed both the blades to turn 
on their axis. These forceps probably combines the conditions 
of asymmetry to a large extent. Poullet thinks that this instru- 
ment has proved useless in practice. It is difficult of applica- 
tion and incapable of grasping the head properly. (vSee fig. 387). 


♦Transactions of the Medical and Physical Society of Calcutta, Vol. 
VI, 1833, P- 489 : also Kymmel a.a.O. p. loi. Busch and Moser’s Hand- 
buch der Geburtskunde 1843 and Kilian’s Operative Geburtshulfe 1849. 
See also, Tuthill. 
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1833. Baudelocque (Jun). 

A. C. Baiulclocqiic, nephew of J. L. Baudelocque, was a dis- 
tinguished obstetrician of Paris. Probably he modified his 
uncle’s forceps which is evidently referred to by Bethel in 
his article on ‘‘Description of a New Obstetric Forceps cons- 
tructed upon Philosophical Principles” in the American Journal 
of the Medical Sciences. July 1S53, p. 117, as “a pair in my 
possession (Baudelocque’s).” The following description is 
quoted from the above article : 

“Their whole length in a straight line is iS inches, blades 
81, shanks ij, handles Si, The radius of the posterior curve is 
17 inches that of the anterior lo^. The widest space between 
the blades when the handles are closed, strange to say, is near 
the apex ; and when the blades are sufficiently open to receive 
the biparietal diameter say 3J inches, the ends are full 3 inches 
apart. Weight 26I ounces. No argument is required to show 
that this apparatus is totally unsuited to the purposes for which 
it was intended.” (See fig. 404). 

1833. Hodge. 

Hugh Lenox Hodge was born in 1706. His father died 
two years after (i.e., 1798) and his mother with examplary self- 
denial educated Hugh, who at fourteen, entered Nassau Hall 
Princeton and studied medicine afterwards with Dr. Caspar 
Wistar, at the University of Pennsylvania, taking his M.D. there 
in 1818. Very anxious to go to Europe, he tried to get the 
money by taking a surgeoncy on a ship going to India, but 
returned in two years minus the money but richer in experience 
through work in the cholera hospitals and studying tropical 
diseases. 

As early as 1823 he became lecturer in the Philadelphia 
Medical Institute. For nine years he lectured there on the 
principles of surgery and in 1832, on the resignation of Dr. 
Dewees, he became the lecturer on obstetrics. In November, 
1835, he was honoured with the appointment to the Professor- 
ship of Obstetrics in the University of Pennsylvania, on the 
retirement of Dr. Dewees. This important station he retained 
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until 1863, having discharged the duties of a public lecturer, 
' without interruption, for forty years, thirty-one of which had 
been spent in the teaching of obstetrics. During the whole of 
this period his time was much engrossed with an extensive 
private practice. He was also Physician in attendance for seven 
years at the Alms-House Hospital and for thirteen years, was 
one of the accoucheurs at tlie I,ying-iii Department of the Penn- 
sylvania Hospital. 

Hodge modified the obstetric forceps on eclectic principles, 
a description of which is given below. But his name has become 
indissolubly connected with the pessary. How he came to 
invent the pessary and what the instrument meant, is a pleasant 
bit of biograi^hy. Hodge followed up Dcwee’s work in invent- 
ing and using pessaries for uterine displacement and devoted 
himself for years to the discovery of the proper materials and 
shapes, having hundreds made of various kinds. The case which 
first attracted his attention to the value of mechanical support 
was that of a woman who in 1830 came to the hospital ward 
with a diagnosis of hepatic disease. The usual treatment, 
including a course of mercury, left her worse. The resident 
physician on making an examination found decided retroversion 
of the uterus. Hodge introduced one of the then new Dewees 
pessaries and to his astonishment the liver complaint was 
cured and the woman speedily restored to health. Sitting one 
evening in the university “his eyes rested on the upright steel 
support designed to hold the shovel and tongs which were kept 
in position by a steel hook and as he studied its supporting 
curve the longed-for illumination came and the lever pessary 
was the result.” Afterwards he perfected his discovery by 
giving the instrument its double curve and making it closed. 

Hodge made valuable contribution to medical literature. 
His book on “Diseases peculiar to Women” (i860) was parti- 
cularly valuable. On the resignation of his professorship, he 
devoted himself to his great work “Principles and Practice of 
Obstetrics” (1864) which, from its philosophical character as 
well as its original teachings and illustrations, ranked among 
the first of its kind both in America and Europe. 
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He was led to resign his professorship on account of 
failing eyesight, a weakness in the optic nerve which could not 
be relieved by surgical skill. At last he was unable to read and 
write, but his will was indomitable. For his great obstetrical 
work he had to rely on an amanuensis and such help as his 
medical confreres gladly rendered. Sixty-seven years old, yet 
with perfect faculties, he did all the professional work which 
could be done without eyes, and the poor, the hard-up people, 
the students could still count upon finding him in serene mind, 
tender and sympathetic and with loyal unswerving trust in 
God. He generously at this time presented the college with 
his valuable museum together with his collection of material 
used in making the 159 illustrations in his book. It is kept 
separate and under the curatorship of the Professor of obstetrics. 

The day before his last illness he seemed in his usual health 
and was working till late afternoon with professional engage- 
ments and preparing an article on “Cephalotripsy."’ He went 
to bed perfectly' w’ell but near midnight was seized with 
nausea, faintness and heart-failure and died 26 hours later on 
February 26, 1873. 

Hodge in his work ^‘The Principles and Practice of 
Obstetrics’* describes the Long or French Forceps, thus: — 
“Those generally known in this country are the “Baudelocque 
forceps.” (See fig. 410). They are made of well-tempered 
steel, smooth and polished, and are generally about sixteen 
inches in their entire length — six or seven inches being the 
length of the handles and nine or ten inches from the joint to 
the extremities of the blades. The length of the blades proper 
* is about seven inches ; the shanks from the blades to the joint 
are three inches. At the joint the two opposing surfaces are 
flat, while the handles, somewhat rounded, are about half an 
inch in thickness, larger near the joint, and gradually tapering 
to their extremities, where they arc curved to the form of a 
“blunt hook,” for which instrument they may be substituted 
in case of emergency. The handles are not perfectly parallel — 
they bulge slightly outward, so that when brought together 
they are in contact only at their extremities. This outward 
curve enables the practitioner to grasp. them Jnore firmly. 
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The joint of the French forceps is of the tenon and mortise 
character — the pivot or tenon being received into an orifice in 
its fellow. This arrangement, although securing a very perfect 
lock, is nevertheless, very inconvenient in practice, as it will 
always be difficult to bring one blade in such exact opposition 

to its fellow as to allow an easy junction The Baude- 

locque forceps, therefore in this countrjs has been very much 
improved by adopting what is termed SiebokVs or the “German 
lock.” 

In the French forceps the flat surfaces connected with the 
joint arc comparatively large, and thus tend to secure the 
proper parallelism of the blades and handles. 

The blades of the French forceps or that portion which 
intervenes between the joint and the extremities, diverge 
gradually from the lock, as in the English forceps, but for 
about three inches are comparatively narrow, and arc termed 
the shanks of the instrument ; while the proper blade, extend- 
ing some six inches further, is, as to its general form, similar 
to that of vSmellie’s forceps- -that is each blade resembles the 
section of an egg, the greatest breadth, toward the extremity, 
measuring one inch and three-quarters, from which it gradually 
declines toward the joint. Hence the fenestrae are long and 
large at the extremity, but narrow toward the shanks. The 
broadest part of the fenestrae is applied to the checks and the . 
smallest part over the sides of the head and parietal protru- 
berances, which projections, therefore, cannot be received into 
the fenestrae. Hence, these forceps necessarily occupy space 
in the cavity of the pelvis and as the edges of the fenestrae are 
often four lines in thickness, six or eight lines may be regarded 
as added to the transverse diameter of the head whenever these 
instruments are used. 

The exterior of the blade is convex in its length, and also 
from one edge to the other, being thus well adapted to the con- 
cavities of the pelvis; but the internal or cephalic surface is 
concave only its length. Hence, although the outer edge of 
the blade may be thin, the edge of the fenestra is comparatively 
thick, and the blade is not accommodated to the surface of the 
cranium. Unequal pressure is, therefore, made especially by 
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the margin of the feiicstrse, upon the scalp, so that in bad 
cases the tissues have been cut in a line, corresponding to the 
margin of the fenestrse. This is, of course, a serious objection 
and belongs even to the best continental forceps which we 
have examined. 

The shanks, or that part intervening between the blades 
and the joint, in the French forceps, may be regarded as conti- 
nuations of the blade, in as much as they are a continuance of 
the curve of the proper cephalic portion of the blade to the 
joint from which they regularly diverge. They are, however, 
free from fenestrse, and are very important by allowing the 
blades to be introduced far into the pelvis, even to the superior 
strait, without the lock entering the vulva, thus giving a decided 
advantage to the French over the English forceps; the use of 
the latter being restricted to the inferior strait, or at any rate 
to the cavity of the pelvis.’^ 

''The author having, by experience, satisfied himself of the 
respective advantages and disadvantages of the forceps in 
common use thought it possible that their excellencies might 
be combined in one instrument and their defects avoided. This 

he has endeavoured to accomplish. This modified 

instrument (see fig. 41 1) will, he believes, be found to 

embrace all the advantages, without the defects of the Baudelo- 
cque forceps.” (See figs. 407 to 410). 

In exhibiting a sanqilc of Hodge’s forceps before the 
Philadelphia Obstetrical Society on 26.6.1872, Dr. Harris remark- 
ed that Professor Hodge* produced "his present instrument step 
by step in gradual changes and improvements, as experience 
pointed them out to him, commencing with an important altera- 
tion in the long forceps of Baudelocqiie and gradually departing 
from it until but little of the original tyi)e is left.” In illustra- 
tion of this fact Dr. Harris exhibited two of the early improve- 
ments of Dr. Hodge as historical curiosities ; in one he changed 
the cephalic curve and in the other the pelvic, opening the 
fenestrae of the second, bevelling their edges and giving them 
an oval instead of loop shape. These instruments were made 
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unnecessarily heavy according to our present ideas, but at the 
time of their production, strength was imparted more by weight 
of metal than hardness of temi>er, the same amount of stiffness 
being now possessed by forceps of half the weight. Even the 
final shape of the Hodge forceps, although much heavier than 



Fig. 407. 
Hodge 


Kvolution of Hodge Forceps 




Fig. 408. Fig. 409. 

German. Du1x)is. 

(From Hodge). 



Fig. 410. 
Baudelocque.. 


those made now, was sometimes materially altered in use by 
the bending of the shanks under pressure. 

Hodge gives a decided preference to the French instru- 
ment over all the varieties of English or German forceps. The 
author has however, modified the French Baudelocque instrii- 
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ment, so as to eliminate its defects. The modifications*** 
consist of : — 

‘‘First. The weight of the instrument has been diminished 
from 26 to 17 ounces. Care should be taken while thus 
diminishing the weight of the forceps, that its strength be not 
impaired. The steel should be so well tempered and so firm 
that the blade will not yield or slip even when great compression 
is made. 

vSecond. The pelvic curve is slightly increased so that the 
perineum may not be dangerously pressed upon when the blades 
are in the axis of the superior strait. To counteract any loss of 
power which may ensue from this increased curvature there is 
a bend in the handles in an opposite direction, that the direct 
line of traction may be preserved — a suggestion by Mr. Rover. t 

Third. The shanks are nearly parallel, one being anterior 
to the other ; they diverge no more than is absolutely necessary 
until they approximate the blades where a more rapid curvature 
than in the French forceps occurs. This parallelism of the 
shanks prevents any undue pressure or stretching and diminishes 
the liability to laceration of the perineum. 

Fourth. The cephalic portions are nearly the same breadth 
throughout, being equal to that of the extremity of the French 
forceps. The advantages of this greater breadth are the affording 
of a firmer hold of the head and allowing of larger fenestrae, so 
that the parietal protuberances may project into the openings, 
and no space be occupied by the blades when properly applied. 

Fifth. The cephalic surface of the blades has a double 
concavity as in Haigh ton’s forceps, being curved not only from 
one extremity to the other, but also transversely from one edge 
to the opposite. Thus a flat surface is always presented to the 
scalp and there is no danger of this tissue being injured, even 
when great compression is made. The inner surface of the 
extremities, which come in contact with the temple or face of 
the child, has been flattened, as had been done in Davis’s forceps. 


^ *The Principles and Practice of Obstetrics by Hugh. .L. Hodge. 
Philadelphia. 1861, p. 234. 

fMr. John Rover was a Surgical-instrument maker of Philadelphia. 
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Sixth. The space between the blades corresponds to the 
ovoid shape of the head, the. cephalic curve beginning moderately 
at the extremity of the blades and gradually increasing for about 
two-thirds its length and then diminishing more rapidly toward 
the shanks. Hence when the handles are in contact, this space 
is very regularly oval ; the greatest transverse diameter being 
about two-thirds of the length from the extremities and 
measuring ai inches — ^the points of the instrument at this time, 
being separated about 6 or 8 lines. Hence when the forceps are 
applied to the head and the handles of course, j^artially separated, 
the parietal protrubcranccs correspond to the greatest breadth 
of the forceps, while the interior ijortions of the blade will be 
in very exact conformity to the lateral portions of the head. Tlie 
advantages of this arrangement are very great ; for when traction 
is made, the force is directed very equably upon the whole side 
of the head, anterior to the parietal protruberance and not on 
any particular points ; thus increasing the stability and efficiency 
as well as the comparative safety of the instrument. Another 
advantage is that the forceps, with this curve are less liable to 
slip, for, when cempression is made, the blades will glide nearer 
to the mental extremity of the head, just in proportion as the 
biparictal diameter is diminished by the lateral pressure. Thus, 
a small head will sink deeper into the grasp of the forceps than 
a larger ; or if a head should, from the necessity of the case, be 
perforated and thus diminished in size, the forceps, by this 
arrangement, will be in no danger of .slipping, but on the 
contrary, would receive the head more completely within its 
grasp, as its diameters diminish. 

Many practiiioners have objected to all forceps which allow. 

any great compression to be made on the head This 

restriction however limits the use of the forceps, preventing 
their employment as compressors where there is a disproportion 
between the head and the pelvis. 

Seventh. The very ingenious and scientific mode of locking 
the blades, as in Siebold’s forceps, by means of a conical pivot 
and the corresponding oblique conical opening for its reception, 
is adopted, by which all the facilities of the English junction are 
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enjoyed and the security and firmness of the French joint 
maintained. 


1833. Campbell. 

Busch and ]\Ioser in their Handbiich dcr Geburtskiinde 
refer to this forceps, which is classified under forceps, with 
cephalic, pelvic and perineal curves and crossed blades. The 
following references are given : — ^W. Cami>bcll, Introduction to 
the study and practice of Midwifery. Edinb. 1833, p. 233 and 
Kymmell, a.a.O. p. S8 Tab. VIII, fig. 16 and 17. The descrip- 
tion and diagrams are not available. 

1833. Hatin. 

Busch and Moser allude to this forceps in their chrono- 
logical table of forceps and include it in an added list, amongst 
forceps with crossed, fenestrated blades. Reference is made to 
Hatin’s book. vSee also Kymmell, p. 58, Tab. VIII, fig. 3 and 4. 

1833. Hopkins. 

A sample of this forceps was exhibited by Coxeter, instru- 
ment maker, at the conversazione of the Obstetrical Society of 
London in 1866. The catalogue does not contain any detailed 
description of the instrument but its measurements are given. 
(See appendix of measurements). (See fig. 4x2). 

1834. Ramsbotham. 

Francis H. Ramsbotham, w^as Obstetric Physician to the 
London Hospital and Lecturer on Obstetric and Forensic 
Medicine at the London Hospital Medical College. He died at 
Perth in Scotland on 7th July, 1868, at the age of 67. He cons- 
tructed a forceps for his own use, w^hich he describes thus: — 
The instrument measures, from the extreme of the handle to 
the tip of a blade, twelve inches and three quarters, of which 
four inches and a quarter form the handle, and eight and a 
half the blade, being one inch and a half longer in the blade 
than the short forceps, and a quarter of an inch longer in the 
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handle. The greatest width between the blades is about their 
centre, and measures two inches and seven-eighth; the points 
are an inch asunder. The whole instrument weighs twelve 
ounces and a quarter. From the handles, two parallel straight 
shanks arise, of an inch and half in length; and it is in the 
addition of this shank that the instrument differs principally 
from the curved forceps of (Osborn, the belly of blade springing, 
not from the handle, but from the extremity of the shank. The 
object of this addition is to prevent laceration of the perineum > 
in the use of the instrument ; for if the long forceps of Smellie 
or Haighton be employed, in which the curve takes its origin 
in the handle itself, the mother's structures at the outlet of the 
pelvis must necessarily be pressed upon unequally by the com- 
mencement of the blade, before the head has descended low 
enough to distend them uniformly; and thus great danger of 
injury must ensue. 

In choosing an instrument, as remarked in regard to the 
short forceps, we must be particular that the internal surface 
of the limb of each blade be slightly convex; and the joint 
should be loosely formed, so that the handles, when locked; 
should be allowed a considerable play upon each other laterally. 
The shanks, too should be of the same depth throughout their 
whole length ; so that each blade may slip along, within the 
groove of the other, from end to end of the shank. 

In some cases, this will much facilitate the adaptation of 
the second blade. The instrument delineated in. the cut 
possesses a slight lateral curve, and although I prefer a straight 
short forceps, I think the curve an useful addition to the long- 
kind. (See fig. 413). 

The following descriptions are copied from Doran's descrip- 
tive catalogue. For measurements see appendix 

(i) Original Pattern. 

“This forceps precisely corresponds to that figured and 
described in Ramsbotham’s “Principles and Practice of Obstetric 
Medicine and Surgery" 5th, 1867, p. 296. Dr. F. H. Rams- 
botham laid stress on the long straight shanks which prevented 
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laceration of the perineum. The shanks were of the same depth 
through their whole length “so that each blade may slip along 
with the groove of the other, from end to end of the shank 
Ramsbotham particularly insisted that the blades be slightly 
convex on the inner side.** Ramsbotham states that his forceps 
weighed i2i oz. (347 grms.). Sir J. Y. Simpson made the handles 
heavier and added Busch*s finger-rest. 

(2) SiMPSON*s Modification I. 

“Each limb is forged in one piece, the handles are coated 
with chequered wood, the palm-rest is big, there is no finger 
rest, but a shallow shoulder is formed by everted metal along 
the upper border of the wooden coating. English lock. 

The shanks arc long running almost parallel for inches 
(3.8 cm.). The blades have a distinct pelvic curve, their inner 
surfaces are slightly flattened and the edges of the fenestrae 
very convex. 

Ramsbotham*s typical forceps measured i2f inches, the 
blades being 8^ inches long. In this sample, the blades are 
of the same length, but the handles are 5 inches long, whilst 
in the type they were only 4J inches long. The type weighed 
T2i oz. this sample i7f oz. Ramsbotham adds in a foot-note, 
“The form and dimensions of this instrument are now generally 
adopted and known as ‘the long -forceps* from the fact of the 
learned Professor Simpson, being in the habit of using blades 
of the same make with handles of a heavier kind, though I had 
published a description and delineation of it so long ago as the 
year 1834.*’ 

This instrument has “handles of a heavier kind** thai\ 
in Ramsbotham*s type. There are no flanges or finger-rest 
as in Simpson *s long forceps, where there were deep finger 
depressions along the handle instead of a distinct palm-rest. 
01dham*s had the long shanks and the finger-rests, but no palm- 
rests, the handles being smooth. As the fingcr-r.ests or flanges 
were invented long before Simpson*s long forceps, so the long 
shanks with a space between them were already introduced by 
John Evans of Oswestry and by Aitken before 1784. 
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(3) Simpson’s Modification 11. 

“The instrument closely resembles the preceding forceps 
being of the Kamsbotham type, but with longer and heavier 
handles, a variation to which that authority took exception. 
The wood of the handles is smooth. In this forceps the inner 
surface of the blades are flat, not convex, as in the typical 
forceps described and figured in Ramsbotham’s Text Book.” 

1 835 ( ?) Krassovsky. 

Prof. Krassovsky of St. Petersberg modified the forceps of 
the Prague School. The instrument has Busch’s lock and was 
used by Prof. K. as short or long forceps. He alSls^ used them 
as a tractor before and after perforation of the head in cases 
of distorted pelvis, where the child was dead. This instrument 
was exhibited at the conversazione of the Obstetrical Society 
of London. The measurements will be found in the appendix. 
No diagram is available. 

1835. Cazeaux. 

P. Cazeaux, Member of the -Imperial Academy of Medicine, 
Adjunct Professor in the Faculty of Medicine, Paris, published 
his book “Traite theory et prat de I’art des accouch” in 1840. 
In an English translation of this book it is stated “we shall only 
describe the forceps now generally used throughout France 
which is none other than that of Levret, very slightly modified.” 
Evidently the slight modification of which he speaks consisted 
in placing the mortise of one of the branches not at the centre 
but at the side of the instrument. 

Diagram of a pair of modified Levret’s forceps is given 
but it is not expressly mentioned that it is Cazeaux’s modifica- 
tion. Presumably it is so. It may be noted that the handles 
in the diagram are not like these of Levret’s but are covere'd with 
wood. (See fig. 414). 


1836. Boens. 

Boens contributes a note on a forceps with a third branch, 
which may be used at discretion for the hands of an assistant 
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In a case of very difficult labour. No description or diagram is 
available. 


1836 (?) Moreau. 

F. J. Moreau, Professor of Midwifery and the Diseases of 
Women and Children in the Faculty of Medicine of Paris and 
Physician to the laying-in Hospital describes his forceps in 
his “Practical Treatise on Midwifery” thus: — “As regards our 
own forceps, we do not pretend to present it as new ; we have 
merely endeavoured to unite in it all the real advantages of those 
which have preceded it. It is a modification of that of Levret, 
elongated by Pean. It is sixteen inches and six lines in 




Fig. 414. 

Cazeaux’s Forcep#. 
(Cazeaux and Taruier). 


length. The blades are oval inferiorlyj they are seven and a 
half lines in width and three in thickness. When closed, their 
thickness at the pivot is seven lines. The distance from the 
pivot to the ends of the blades is nine inches and three lines. 
The separation at the centre of the blades, is nineteen lines 
above and twenty-one below. Near the point of junction the 
blades are more contracted than in other forceps, an arrange- 
ment which prevents laceration of the vulva, and does not 
allow this part to be distended except by the foetal head, when 
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this is about escaping externally. The blades are four inches 
and nine lines in length and five in width ; only one line in 
thicknes at their inner margin; the fenestra arc two lines in 
thickness at their external margin, thus permitting the parietal 
protruberances to lodge in them without any sensible increase 
of the biparictal diameter of the head. The handles are curved 
in a crotchet like shape. That of the male blade terminates 
ill an olive shaped end, forming a blunt hook and which being 
unscrewed, exposes a sharp hook which it encloses. That of 
the female blade represents an angular crotchet, forming a 
sheath on the back, concealing a perforator.** (See figs. 415-7). 

1836. Bernard. 

Dr. Camille Bernard of the Hotel Dieii of Apt. presented 
to the Academy of Medicine of Paris, on the 13th December, 
1836 his ‘'forceps assemble** — a united forceps of the parallel 
type which allows the introduction of the two branches 
simultaneously and thus avoids not only the inconvenience of 
successive introduction but also the difficulties of articulation. 
The blades are permanently united by a chain which per- 
mits them to be introduced superposed. An account of it was 
published in Gazette des hopitaux (t. X. p. 596). (See fig. 391-2). 
They are introduced well in and then, by a sort of spiral 
movement, the blades are placed on the two sides of the head, 
and are then fixed. 


1838. Niemayer. 

For a reference to this instrument, see E. Meyer. Geburts- 
hulfliche Beobachtungeu und Ergebnisse. Bremen, 1838, S- 
165 Tab. II. (See fig. 418). 

1839. Huter. 

Carl. Cristoph Huter of Marburg was born in Melsungen 
on 6th March 1803. He was a pupil of Busch and contributed 
liberally to obstetric literature, and described his forceps in a 
monograph. (See fig. 383). 



Fig. 416. — Key for turning the pivot and unscrewing the ends of the 
handles to expose the sharp crotchet and perforator. 

Fig. 417.— Moreau’s Forceps (Complete). (From Moreau). 
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1839. Stoltz. 

Joseph Alexis Stoltz, of Nancy, was born at Andlau (lyower 
Rhine) on December 14th, 1803. As a student of medicine, he 
was exceptionally brilliant. He became an Assistant of Pro- 
fessor Flamant, having the charge of his extern clinique. His 
work on the ‘Induction of Premature labour’ was published 
in 1835 and inspite of adverse French medical public opinion, 
the operation was gradually adopted in France, spreading from 
Strassburg as a centre to Paris and the rest of the country. 
Stoltz had the faculty of inspiring work in his assistants and 
many important works issued from his clinique. His work in 
the wards, and his lectures and demonstrations were highly 
appreciated. He was a skilful and careful operator. He 
accumulated a considerable museum of normal and pathological 
preparations at >Strassburg. He was elected an Honorary 
fellow of the Obstetrical Society of London. The Franco- 
German w’ar in 1870, ending in the annexation of Alsace and 
Lorraine entailed the transference of the Academy of Strassburg 
to Nancy. Stoltz retired in 1879 to his native town of Andlau. 
The characteristics of Professor Stoltz were his wide knowledge, 
accuracy, method, good judgment and uprightness. He died 
at the age of 92 on May 20th, 1806 after a short illness. 

Prof. J. A. Stoltz modified Levret’s forceps by making the 
blades a little more wide and by making the handles like those 
of the Phiglish forceps. This forceps is slightly shorter than 
the French Forceps used at Paris and a little longer than those 
generally used in Germany. It is 42 c.ni. long, 22 from the 
point of articulation to the tip of the blade and 20, from articula- 
tion to the extremity of the handle. The blades . are 
fenestrated, the fenestrum being 13.5 c.in. long. The greatest 
width of the fenestrum is at the junction of the upper with 
the middle third and is 2 cm. The edge or border of the 
fenestrum is 12 mm. wide. The greatest width between the 
blades, wdiich is to be found at the upper third of the ellipsoid, 
is 7 cm. The divergence of the blades commences from a dis- 
tance of 4 cm. from the point of articulation while the curve, 
begins to cm. from that point. 
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The divStance between the tips of the blades, is i cm. The 
pelvic curve begins from the place where the ellipsoid is formed. 
The blades are larger than those ordinarily seen on other 
forceps ; they are concave and exert a pressure during use ; 
the external surface is convex, the greatest thickness is found 
at the internal border of the fencstrum which is also the 
strongest portion of the blade; the external border is blunt. 
The blades, thus, are not only wider but their fenestra more 
open and their cephalic curve, more pronounced. Moreover, 
the greatest divergence of the blades is more than that of most 
known forceps; while the ellipsoid is near the extremity of the 
blades. 

The mode of articulation is that with a notch and a movable 
pivot. The two branches, flattened horizontally near the arti- 
culation, rest on each other. The lower branch is provided 
with a screw with an elliptical head, w’hile the upper is supplied 
with a notch, into which the pivot accurately fits. By turning 
the screw the branches become firmly fixed. Immediately 
above the point of junction {i,e. in the part which gradually 
merges each into the blades) the branch is strong enough to bear 
the greatest amount of resisting force. 

The handles arc covered wdth chequered wood, which forms 
two lateral projections, at* the lower end of w'hich there is a 
deep groove. This arrangement allows the hand to grasp the 
handles firmly and contributes to the elegance of the instrument. 

Stoltz realised the advantage of the arrangement of the 
handles in the forceps of Busch wdiich were provided with 
hookfed projections, to serve as a point d^appui for the index and 
the middle or the ring finger, during traction. But he found 
that these projections not only interfered with the introduction 
of the branches but even spoilt the elegance of the instrument. 
He therefore made these projections mobile, so that they may 
be placed against the branches and formed into a slight pro- 
jection continuous with the wood covering of the handles. 

The first forceps of Stoltz was manufactured by Charrierre. 
Two ears or movable hooks are attached to the upper part of 
the handle by means of a strong hinge, so that the hooks, when 
raised, form a continuation of the handle and, when lowered, 
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present two wide and slightly concave projections, with well- 
rounded edges, on which fingers can rest, not only to exercise 
a great tractile force but also easily to give to the instrument 
and to the head, a proper direction without tiring the hand* 
The instrument weighs 725 grammes. (See fig. 419). 

1839. Martin. 

Professor Edward Arnold Martin was born at Heidelberg 
in tSoq and was first a law student but eventually elected to 
study medicine and became a pupil of the celebrated Naegele* 
He graduated at Gottingen. In 1837 he began to lecture on 
midwifery at Jena and soon after was appointed director of the 
Clinic and Policlinic Institute for Midwifery in the same 
university. In 1858 he was advanced to the chair of Midv;ifery 
and diseases of women in Berlin in succession to Prof. Busch. 
He was the author of numerous books and monographs and a 
constant contributor to medical journals. He was for sometime 
the leading obstetric authority in Berlin and was selected to 
attend the Crown Princess of Prussia (Princess Royal of 
England) in her first confinement. He was an Honorary 
Fellow of the Obstetrical Society of Eondon. He died in 1875. 

The following description of his forceps is taken from 
Doran’s Descriptive Catalogue. (See fig. 420). 

'‘This forceps was avowedly made of medium size by its 
designer, small enough to be easily packed in a kit yet long 
enough to be serviceable when the head is high in the pelvis. 
Each limb is made of one piece of metal and the handles are 
coated with smooth wood. The palm-rest is quite of the 
English type ; the lock is also English, but with the clip omitted 
on the right blade (as in D. W. Busch’s forceps), and each handle 
bears a wide finger-rest. 

Blades, thick and heavy with strong pelvic curve, shanks 
flattened antero-i)osteriorly, parting from each other at an angle 
of 45° and joining the blades without any distinct limits. 
Edges of blades very thick and rounded, inner surfaces distinct- 
ly concave. Lower end of each fenestra rounded off, for 
application of tapes or towels for traction purposes. 
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This instrument figured in Eduard Martin’s '‘Hand Atlas 
fur Gynakologie und Gcburtshulfe” 1861, pi. Ixxi, figs, i and 2, 
was originally figured and described in that obstetrician’s "De 
Gebaraiistalt und die Geburtshulflichen Kiniken dcr Universitat 
Jena,” 1S4S, p. 79 and pi. iii. Martin introduced this forceps 
in 1839 and employed it regularly in the Jena Maternity Depart- 
ment. He made the handles shorter than in most long forceps 
of his time, only as he stated, of sufficient length to hold the 
foetal head firmly without undue pressure. The flanges or 
finger-rests were for the operator’s fore and ring fingers, the 
gap between the shanks for his middle finger. Martin adopted 
the English lock but without a clip on the handle of the right 
blade. "Above all, the borders of the forceps are carefully 
rounded and polished so that neither the mother, the child nor 
the operator can suffer injury when the instrument is properly 
used.” For measurements of (t) sample exhibited at Obs. Soc 
and of (2) sample in R. C. S. Museum, see Appendix. 

1839. Greenhalgh. 

Robert Greenhalgh was Physician-Accoucheur and Lecturer 
of Midwifery to St. Bartholomew’s Hospital and Physician- 
Accoucheur to the Samaritan Free Hospital, Eondon. He died 
on 7th November, 1S87. 

Three samples of his forceps were exhibited at the obstetri- 
cal Society’s conversazione, viz. (i) a short straight (1839) and 
(2) a short curved (1839) and (3) a long curved (1852). (See 
figs. 421-3). The inventor states "that his instruments are 
strong, light and wieldy and vSuited to any and all cases requiring 
the UvSe of the forceps. The blades in the tW'O former are not so 
broad at their terminal extremities as in the latter. The 
fenestrae are sufficiently open at their lower extremities to admit 
of the protrusion of a small portion of the scalp and even bone, 
a^ in D. D. Davis’s forceps so that there is little or no addition 
made to the size of the head and a firmer hold is thereby 
obtained ; besides which the soft parts of the child are permitted 
to come in*contact with the soft parts of the mother thus 
preventing all risk of bruising during extraction. The blades 
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are rounded out internally and well adapted to grasp firmly a 
spherical or ovoid body. Tlie handles are short and of roughen- 
ed ivory, that shortness being compensated for by a ring for 
the insertion of the finger or towel, by the aid of which, any* 
amount of justifiable extractive force can be exerted and the 
shank in the long forceps which also enables the operator to 
avoid undue distension and risk of laceration of the perineum. 



Fig. /I21 Fig. 422 Fig. 423 

Greenhalgh Greenhalgh Greenhalgh 

short straight. short curved. I*ong curved. 

(From Obs. Soc. Cat.) 

besides the inclusion of any of the soft parts within the lock. 
In the long curved forceps, the pelvic curve extends throughout 
the whole instrument, as in Naegele’s forceps, by which a more 
perfect adaptability to the curve of the pelvis without stretching 
the perineum, is secured.’’ 

The following is quoted from Doran’s catalogue : — '‘Handles 
lined with smooth ebony, palm rest, no finget^rests. , The 
shanks, although not widely divergent are bent strongly out- 
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wards so as to form a finger-ring, afterwards adopted by Barnes. 
The cephalic curve is sharp and the fenestrae wide ; the blades 
are flat on their inner surfaces. It would appear that the 
•handles were found to be too short and liable to cause injury to 
the soft parts, so that as in Lowder’s modification of Orme’s 
instrument, the handle was subsequently lengthened as in this 
sample. 

The finger ring present in Radford’s and generally associat- 
ed at the present time with Barnes’s forceps, is first seen in its 
simplest form in the second forceps designed by Van de l^aar 
(1777) figured in Mulder’s “Historia” pi. vi. figs, ii and 12, 
where the round gap is narrow and probably meant rather for a 
tape than for the finger. In 1828 Ashwell, in his “Practical 
Treatise on Parturition’’ figures and describes (pi. XIII, fig. 3 
and p. 545), Dr. Hopkins’ forceps, which bears a larger finger- 
ring, ^^The most valuable peculiarity of this instrument 
consists in a considerable curve in each handle, adapted to 
receive the fore-finger of the operator by which finger the 
principal part or the whole of the extracting force may be 
applied.” 

Joseph Hopkins himself, however, in his “Accoucheur’s 
vade Mccum” 6th edition, 1819, vol. ii, p. 56, figures a short 
forceps only, of the Denman type without shanks, but refers to 
another kind of forceps “denominated the double curved.” 
Ashwell describes, how in Hopkins’ forceps the lock is made 
on the reverse side. So that the upper blade may be introduced 
first, and how the inner side of the extremities of the blades, is 
slightly convex, while, he implies that the finger ring is a new. 
invention. 

No forceps with a finger ring is figured in Kilian’s 
“Armamentarium” 1856. 

For measurements see Appendix. 

1840. Hermann. 

The first' instrument constructed to obtain better directed 
traction in the axis of the pelvis, was that by Hermann of 
Berne. The description of this instrument appeared in his 
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son’s thesis in 1S44. Soniitag nientioned about this forceps 
and Professor Boiichacourt spoke of this instrument in 1864 
at the congress of Lyon. Tarnicr probably was not aware of 
tliis forceps, as he makes no mention of it in his memoir* 
published in 1878. Pinard has given two diagrams of this 
instrument in the article on forceps in the Ph'ench Encyclopedic 
Dictionary of the Medical Sciences (1878). (Sec figs. 424, 425). 

Regarding this forceps Poulett makes the following observa- 
tions in Lyon Medical, in 1879: — ‘'Hermann’s forceps, al- 
though rather coarsely constructed, seem to be a prelude to 
the improvements brought about since, by the present Surgeon 
of the Maternity of Paris. Like the forceps in vogue at the 
present day, Hermann’s one offers a perineal curve and metallic 
traction rods fixed in* openings almost at the same point. But 
both these ideas lay dormant during forty years in a show-case 
before trial was made to bring them into practical use. 

Nevertheless, it should be remarked that the movable rods 
of these forceps were not meant to sustain the whole of the 
tractile force; thc}^ were only to be pulled simultaneously with 
traction exercised on the handle. (See figs. 367 — 9). 

The above method reminds one o.f the manoeuvres employed 
by Kruger, Osiandcr and Pajot, which without any new 
appliance, enables one to employ traction on the head in a 
satisfactory manner, in all planes of the pelvis. 

Charpentier observes that Hermann’s forceps “possessed 
not only a perineal curve, like that in the forceps of Johnson, 
but also a considerable pelvic curve, with long blades and a 
special rod applicable cither above or below the instrument ac- 
cording to the high or the low situation of the head.” (Sec,. 
Cyclopedia of Obs. and Gyn. published by W. Wood and Co. 
New York). 


1840, Lovati. 

Teod. Lovati was Lecturer in Midwifery in the University 
of Pavia. The following description of a sample of his forceps 
in the museum of the Royal College of Surgeons in England 
is given by Doran in his descriptive catalogue.. 
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“A forceps after Levret’s type, but the handles are longer 
and more slender and the handles are flattened not laterally but 
antero-posteriorly and cased with wood as in English forceps. 
The wood is smooth and bears deep finger depressions as in 
vSimpson’s long forceps ; there is a very broad palm-rest and the 
upper bprder of the wooden lining forms a shoulder, without 
any flange or finger-rest. There is a slot and thumb-lock as in 
the Levret’s forceps in this collection.** For measurements 
see Appendix 


1840. Rigby. 

Edward Rigby was born with a twin sister at Norwich, on 
August I, 1S04. He assiduously carried on his medical studies 
in the great schools of Edinburgh, Dublin, Berlin, Heidelberg 
and lastly in London. On commencing his profession as an 
accoucheur in London, he obtained position and practice at 
an age when men are generally battling in the first struggles of 
medical life. As the translator of Nacgelc*s celebrated essay 
on ‘The Mechanism of Labour*, Rigby must be given the 
honour of introducing this great advancement in obstetric 
knowledge into British practice. He was in succession Assistant- 
Physician and Physician to the Westminster General Lying-in 
Hospital. He was also Lecturer on Midwifery first at St. 
Thomas’s Hospital and then at St. Bartholomew’s Hospital 
during a long series of years. From 1841 to i860 he served as 
Examiner in Midwifery in the University of London. He was 
the first President of the Obstetrical Society of London which 
was inaugurated in 1859. He died at the comparatively early 
age of 56, on December 27th, 1860^ at his residence in Berkeley 
Square. The primary disease was found to be carcinoma of 
the bladder, the immediate cause of death being congestion of 
the lungs and suppression of the renal secretion. 

The following description of a sample of his forceps in the 
museum of the R. C. S. England is given by Doran. 

“The handles are coated with smooth ebony and there is a 
big palm-rest, but no finger-rest and hardly any shoulder. A 
pivot with a flat head, f in., vertical measurement by i inch 
deep in the border of the corresponding part of the right limb. 
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The blades have no distinct shanks, the pelvic curve is 
marked, the fenestrae long and inner surfaces flat sloping to the 
edges of the fenestrae. (See fig. 426). 

Dr. Rigby wrote in 1841 : — “The most perfect lock is that 
of Prof. Brunninghausen of Wurzburg, first introduced by our- 
selves into this country and commonly known among instrument 
makers under the name of Professor Nacgele's forceps. One 
shank of one blade has a semi-circular indentation which at the 
moment of locking fits into a fixed pivot in the other; this 
therefore combined the advantages of the French and English 
locks.*' Rigby: “A system of Midwifery** p. 137 in “Tweedy's 
Practical Medicine vol. vi, 1841.*’ 



Rigby’s Forceps. 

(Witkowski) . 

1840. Churchill. 

Fleetwood Churchill, was Professor of Midwifery, King’s 
and Queen's College of Physicians, Ireland. The following 
description of his forceps is quoted from Doran's Descriptive 
Catalogue of a sample in the museum of the R. C. S. of 
England : — “Handles lined with smooth ebony, big palm-rest, 
they taper towards lock with trace of finger rest or shoulder. 

The blades arc long and slender, parting at the lock without 
any distinct shank, the cephalic curve is increased towards the 
point. There is no pelvic curve. Their inner surfaces are 
slightly convex, not flat. The fenestrae though wide are 
conspicuously shorter than in most similar forceps, so that the 
lower part of the blades is much stouter. This feature, together 
with the peculiar curve and the total absence of any shoulder 
or flange, distinguishes the “Churchill* ' type of forceps. 

In 1841 Churchill wrote (“Researches on (Operative Mid- 
wifery" p. 128) : 


336 


obstetric forceps 


•'For myself, I prefer the long or short forceps with the 
single curve, with the blades and fenestrae somewhat narrow 
and approximating so as to allow of a firm degree of pressure ; 
with their edges smoothly levelled off ; and the blades sufficient- 
ly strong to prevent their springing, but not so thick as to 
add unnecessarily to their bulk.’’ In the fourth edition of his 
“Theory and Practice of Midwifery” (i860), p. 339, Churchill 
observes “since the first edition of this work I have taken 
some pains to modify the shape and proportions of the short 

forceps I still prefer the single curved forceps. 

The length should be 12 inches of which the handles occupy 4. 
The intervals between the points of the blades when closed 
should be i inch and at the widest part of the curve 3 inches. 
The breadth of each blade at the wddest part should be i inch, 



Fig. 427. 

ChurchilFs Forceps. 
(Witkowski) . 


the fenestra 2i or 3 inches long, having the lower part of the 
blade solid steel, to give greater firmness. The curve of the 
instrument should not commence for fully 3^ inches above the 
handle and will consequently be much increased towards the 
point. Lastly the edges of the blades and fenestra must be nicely 
bevelled off. The abvantages I have found from these changes 
are an increase of tractile power, without the necessity of 
grasping the handles so tightly and compressing the head; the 
exact fitting of the head into the hollow formed by the curves, 
so as to avoid distending the perineum by a part of the instru- 
ment not actually of use, and the prevention of springing and 
slipping by solidity of the lower part of the blades.” In this 
sample the curve of the blades is not quite so abrupt and the 
fenestrae are a little longer than in Churchill’s standard instru- 
ment above described. For measurements see Appendix. 
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“Dr. Fleetwood Churchill was an Englishman by birth, an 
Irishman by adoption, cosmopolite by his erudition, a successful 
practitioner, a valued teacher both with tongue and pen, but 
above all, a high-toned Christian gentleman, who would have 
done honour to any country and reflected credit to any pro- 
fession. With these words Dr. Charles West, the President 
of the Obstetrical vSociety of Eon don, commenced an obituary 
notice of Churchill. Born at Nottingham in 1808, he obtained 
the degree of M.D., Edinburgh in 1831, and after travelling for 
some time settled down for life in Dublin. Pie was a voluminous 
writer and published books on midwifery, diseases of women 
and diseases of children, which passed through several editions 
in the British isles and America, have been translated into 
several languages and served as text-books for many generations 
of students. He also contributed valuable papers and elaborate 
treatises, which came in quick succession from his pen. He 
died on January 31st, 1878. 

1840. Levy. 

Carl E. ]\rarius Levy, succeeded Saxtorph as Professor of 
Midwifery, in the Royal University and Chief Physician to the 
Lying-in Hospital of Copenhagen in 1840. 



Fig. 428. 

I^cvy’s 1^'orceps. 
(Witkowski) . 


He constructed a forceps combining “the blades of Naegelc 
with the handles of Saxtorph, with small joined wings to support 
the fingers. The handles fold upon the blades.** These forceps 
were in general use in Denmark about i860. The following 
description is reproduced from Doran *s Catalogue: — 

“A highly-finished instrument, the lower part of the handles 
is coated, not laterally, but in front and behind with wood. 
No palm-rest ; the lower ends of the handle are slightly everted. 
There is on each handle a finger-rest or flange connected at its 
base with a joint by which the handle can be folded on the blade, 


22 
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a sliding catch below the flange, serves to fix the blade. The 
lock is of the English type. 

The blades have a marked pelvic curve, their inner surfaces 

are slightly convex and the feiicstrse are short The 

earliest forceps with a jointed handle w^as designed by Freake. 
Joints designed for other purposes than convenience in packing 
are seen in Hamilton's and David Davis." (See fig. 428). 

1842. Beatty. 

Thomas Edward Beatty, Professor of Midwifery at the 
Royal College of Surgeons of Ireland, Dublin, was born on ist 
January, 1800 and died 3rd May, 1872, from suppuration and 
pyaemia following cellulitis of neck after the extraction of a 
tooth. He obtained M.D. of Edinburgh in 1820 and became 



Fig. 429. 
Beatty’s Forceps. 
(Witkowski) . 


F.R.C.S.I. in 1824. He soon acquired a large practice and 
honours were showered thickly upon him. He contributed 
various papers in medical journals and several essays in the 
'Cyclopaedia of Practical Medicine.' He describes his forceps 
thus : — "The entire length, including the handle, is i2i inches ; 
of the blade to the lock 8 inches ; of the fenestrae si inches ; 
the greatest breadth of blade if inches; the widest part of 
fencstrum i inch ; the distance between the blades when joined 
3 inches at widest part ; distance between the extreme 
points li inch; weight of the whole loi ounces. The sides 
of the blades enclosing the fenestra are nearly round, slightly 
flattened upon the inner and outer surfaces but having no sharp 
edge either upon the outer border or the margin of the fenestra." 
"P'rom this it will appear that my forceps are well beyond the 
limit to which the term short can be applied." 
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For measurements see Appendix 

The following description of Beatty’s Medium forceps is 
5:iven in Doran’s Descriptive Catalogue. 

''Handles lined with roughened ebony, big palm-rest no 
finger-rest ; broad sloping shoulder formed by upper border of 
wooden lining. English lock. 

This is practically a Denman’s forceps with long slender 
blades, broadest near the extremities with no distinct shank 
and with a clear space between the tips when the handles are 
closed. There is no pelvic curve. Beatty maintains that tlie 
blades being narrow can be easily introduced and handles readily 
locked. As the blades are long, the lock will lie well out 
side the vagina. In the Cat. Obs. Soc. (p. 90) it is stated 
"Dr. Beatty’s straight forceps are remarkable for their light- 
ness, weighing only ii oz. for the length of their blades and 
for the slenderness of the arms of the fenestree which are not 
rounded internally, so that their strength is not impassed.’’ 

Murphy modified Beatty’s forceps and gives a drawing of 
.T. E. Beatty’s forceps in his "Lectures on the Principles and 
Practice of Midwifery’’ 2nd ed. 1862, p. 264. Barnes said that 
"the best single curved forceps is that of Dr. Beatty’s.’’ 

. Note : — T. E. Beatty’s forceps must not be confounded with 
his father’s (John Beatty’s). "The instrument I (John Beatty) 
have always used is that which is called male and female from 
the transverse opening in the root of one blade through which 
the other is passed.’’ "Observations on the use of instruments 
in cases of difficult and protracted labour’’ read before the 
Association of the College of Physicians, 1829 by John Beatty, 
republished in T. Ji. Beatty’s "contributions’’). 

1842. Kilian. 

Dr. Hermann Friedrich Kilian was born on the 5th 
February, 1800 in St. Petersberg. He was educated at Wilna 
St. Petersberg, Mannheim and Berlin. He became Professor of 
Midwifery and Director of the Obstetric Clinic at Bonn. He 
wras the recipient of numerous decorations, e.g. Royal Medical 
Privy Councillor, Knight of the Royal Wladimir Order IV class. 
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etc. He was a voluminous contributor to medical literature, 
including his monumental Atlas of Midwifery and Arma- 
mentarium Lucinae Novum. He brought out his “forceps 
galvanique“ in 1842. This differs from that of Naegele in 
having a labimeter. His second forceps, with duplicated blades 
was made known in 1856. (See figs. 381, 399). 

1843. Thureau. 

Thureau of Now Orleans exhibited before the Academy 
of Medicine on 20th June, 1S43, a forceps constructed by him. 
Tt consisted of two “hermaphrodite” branches, so called as each 
branch was provided with a pivot and mortise, alternately in 
front and behind. With this instrument, therefore, whichever 
branch is introduced first its mortise will be above or at the 
level of the pivot of the other. The branches crossed each 
other. (See figs. 393-4)- 

1843. Tarsitani. 

Tarsitaiii of Naples, modified the hVencli articulation by 
adapting a pivot on the top, in addition to a pivot below on the 
left branch of the forceps, so that the right branch can articulate 
underneath, if one has been obliged to introduce it at first and 
the manccuvre of uncrossing is this avoided. The instrument 
resembles that of I,evret. The branches cross but the articula- 
tion is so constructed that the female branch can be fitted with 
equal ease above or below. Each branch of the forceps is 
thinned out, to about half its thickness about the place where 
crossing takes place, so that when the branches are articulated, 
the blades correspond i.erfectly. The forceps W’as exhibited 
before the Academy of Medicine on T4th Nov., 1843 and on 
16th April, 1844. (See figs. 395-6)- 

1843. Talatani. 

A sample of this forceiis was exhibited at the Obstetrical 
Society’s Conversazione. No diagram or description is given 
in the catalogue. For measurements see appendix. 
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1844. Trefurt. 

J. H. Chr. Trefurt, Professor in Gottingen, constructed a 
forceps which was in principle a combination of the instruments 
of Busch Naegclc and D’Outrepont. Spiegclberg gives an 
illustration of this instrument in his book on midwifery (see 
fig. 430) and says lie uses this instrument. 

1846. Bedford. 

Gunning S. Bedford was born in Baltimore in 1806. He 
^graduated at Rutgers’ Medical College in 1828. In 1829 he 
went to Itnrope where he remained for two years visiting the 
hospitals. On his return to America he was appointed, in 1833, 
professor to the Charleston Medical College, South Carolina 
and subsequently professor at the Medical College in Albany. 



Fig. 430. 

Trcfiirt’s Forceps. 
(Spiegelberg) . 


After a short time, he went to New York and settled there. 
He was the first to start the idea of founding the University 
Medical College and became the professor of obstetrics. This 
chair he held with great distinction till 1862, when he was 
•compelled on account of ill-health to resign. He was the author 
of several books which were very popular. He died on 
September 5th, 1870. 

The following description of Gunning S. Bedford’s forceps 
appears in Chailly’s Practical Treatise on Midwifery edited by 
Bedford (1846). See also Bedford’s Principles and Practice of 
Obstetric, 4th Ed. (1868), p. 678 : 

“My forceps embodies some important improvements. The 
curve of the blades, their lightness and thinness (sufficiently 
strong however, for all ordinary purposes), I regard as a very 
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essential improvement. The blades of the forceps are usually 
too thick, unnecessarily so; this circumstance frequently pre- 
vents their introduction. In my judgment the thinner the 
blades, consistently with the strength required, the more 
advantageous will the instrument be found. Instead of the pivot 
lock, I have substituted the button joint and the advantage 
of this mode of articulation over the pivot will be at once 
conceded on testing the relative facility of locking the branches 
of the instrument. 

In order to extract the head of the foetus safely something 
more is needed than the mere adjustment of the blades; for if 
proper traction be not made and proper direction given to the 


Fig. 431. 
Fig. 432. 


. Bedford's Forceps. 

Fig. 431. — Side view of left blade showing the length 
and curve of handle. 

Fig. 432. — Complete articulated forceps. 

(Bedford). 

traction, the child will frequently be sacrificed and more' or 
less severe injury ensue to the soft parts of the mother. To 
obviate these difficulties I have provided a handle of sufficient 
length and curve. The curve at the extremity of the handle 
will afford greater facility to the operator and give him more 
power than any forceps I have yet seen. The length of the 
handle likewise affords a proper lever for the traction. The 
two rings will enable the operator to give proper direction to 
the force employed and will at the same time, facilitate very 
much the lateral movements so essential to impart to the child’s 
head during the stages of its delivery.” 



NINETEENTH CENTURY 


343 


1847. Seubert. 

L. Rail described the forceps invented by J. A. Seubert. 

1847. Harris. 

Dr. William Harris of Philadelphia devised an instrument 
of remarkable lightness which never became altered in shape. 
It closely resembled the instrument now known as the Wallace 
forceps except that the latter has much longer shanks which 
are more directly super-imposed and is better adapted for use 
at the superior strait for which the former was not intended. 
The Harris forceps were intended to shorten labour and prevent 
exhaustion in women who were deficient in muscular force.. 
(Amer. J. Obs. Vol. V, p. 341). 



Fig. 433. 

White’s Forceps. 

(Richard Kny & Co.). 

1848. White. 

James Platt White was born on March 14, 1811 at Austerlitz, 
Columbia County. He took his medical degree from Jefferson 
Medical College in 1834. The establishment of the Medical 
School in Buffalo was largely due to his exertions and his work 
as professor of obstetrics and gynecology went on until his 
death. He made some important contributions to medical 
literature. He died in the autumn of t88i after a brief illness. 

He constructed a forceps, a description of which appeared 
in Buffalo Medical Journal 1848-49, iv, 715. 

1848. Simpson. 

James Young Simpson of Bathgate, Scotland, was born in 
1811. . He became professor of obstetrics in Edinburgh in 1840 
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and soon acquired an enormous practice through his great ability 
and fascinating personality. As the first to employ chloroform 
ill obstetrics (1847) he made a great name for himself. He was 
a prolific writer and his contributions to medical literature were 
extremely valuable. He was one of the most remarkable perso- 
nalities of his time. He died in May, 1870. 

In a communication to the Edinburgh Obstetrical Society 
on ^lay 10, 1848 “on the mode of Application of the long 
forceps” he spoke of his instrument. 

‘The long forceps differ from the short forceps in 

its length ; in the shanks being parallel for some distance 
beyond the lock ; in their blades being ‘ curved and in 

the part intended to embrace the head being sufficiently 
long and large. The instrument which Dr. Simpson has 
frequently and success-hilly used during the last 5 

or 6 years has some additional peculiarities, as is seen in the 
woodcut. (See fig. 435-6). The blades arc the same as Dr. F. 
Ramsbotham’s but scarcely so much curved. The lock is 

Smcllie’s but with Knees or projections above it, of such size 
as to prevent the blades readily unlocking in the intervals 
between the pains, thus giving it the fixed character of the locks 
of Devret and Brunninghausen instruments without their 
complexity. The joints are made so loose as to allow of their 
lateral motion and overlapping to a very considerable degree. 
And lastly the handle is that used by Naegele and other German 
accoucheurs, viz., with transverse knees or rests below the lock 
for one or two of the first fingers of the right hand to drag by, 
the long forceps being only properly used as an instrument of 
traction, not of compression. In addition the handles are 
grooved and marked on the anterior side to distinguish that 
from the other side when the blades are within the pelvis.’ 

Tlie following are some of the dimensions of Dr. Simpson’s 
forceps : Length c-f the entire instrument 13? inches ; length of 
handle including the lock, 5J inches ; length of shank, from the 
lock to the commencement of the curve of the blade, 2I inches ; 
extreme breadth of blade at inches distance from the point 
of the instrument, ij inches; length of the fenestra 4^ inches; 
extreme breadth of the fenestra 13 lines ; breadth of the groove 
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Fig, 434. 

James Young Simpsou 
(1811 — 1870). 
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of the lock t inch ; thickness of the shank to fit in the groove 
of the lock % inch; extreme distance between the blades at 
three inches distance from the point of the forceps when locked, 
3 inches ; distance between the points of the two blades when 
locked, I inch. 




Fig. 435-6. 

Simpson’s hong Forceps. 
(Simpson). 


The following description of Siimpson\s short forceps is 
given by Doran in his Descriptive Catalogue : 

“Handles only 2 i in (6.35 cm.) long, lined with a very 
thick and covex layer of roughened ebony; no palm-rest and 
no shoulder or flange or finger-rest. English lock. 



Fig. 437. 

Simpson’s Short Forceps. 
(Witkowski) . 


Figured in the Cat. Obstet. Soc. 1866, p. 103 : “The handles 
are very short and when locked the shanks of the blades are 
so apart that the finger can be placed in the space between 
them to facilitate the process of extraction. “ 

The inner surface of each blade is almost flat; no pelvic 


curve. 
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Simpson's Long Forceps. 

“HaiidlQS lined with ebony, smooth but with deep finger 
depressions ; no distinct palm-rests. The steel or inner part of 
the handles is fluted on the side corresponding to the concavity 
of the pelvic curve of the blades. Finger-rests or flanges very 
broad. English lock; shank with metal cut out. 

As in vSimpson's short forceps, the shanks of the blades 
part considerably above the lock, to allow the finger to be 
placed between them. The inner surface of each blade is flat, 
sloping towards the thick and rounded edge of the fenestrse. 
The pelvic curve is marked. 

N.B, : — In Cat. Obs. Soc., p. 103 this sample is described 
“Sir James Simpson’s long forceps are here shown (fig. 88). 
The peculiarities are seen in the shape of the handles and in 
the hook at the top of each for the fingers to aid in extraction.” 

The finger-rest or flange so often associated with Simpson’s 
forceps, was introduced many years before the days when that 
obstetrician flourished, by J. D. Busch. Kilian figures several 
old forceps besides those designed by J. D. and D. W. 
Busch with finger-rest, namely Fries’ (pi. xxiv), where the “rest** 
is almost precisely as in Simpson’s and where there are similar 
finger-depressions on the sides of the handles, also Muller’s 
(pi. xxv), and Naegele’s and Huter’s (pi. xxviii). In 
Scholler’s (pi. xxxii) the finger-resfs are joined as in Levy’s, 
preserved in this collection No. 51. Osiander aiid Kilian 
placed the flanges in the middle of the handles ; in Kilian’s 
they were jointed as in Scholler’s. 

The deep finger depressions on the handles instead of the 
palm-rest, are first indicated in Brunniiighausen’s forceps. 
(Kilian, “Armamentarium” pi. xxiii) and in Fries’s (Ibid. ; 
pi. xxiv), introduced at the beginning of the loth century. 

In the forceps devised by Evans (1784) shanks appear for 
the first time. 

An elementary finger ring is seen in Mulder, pi. vi, fig. 
of Van de Laar’s second forceps. 
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Simpson’s Long Forceps (IT). 

'‘A similar instrument, not so highly finished; the lock is 
of the simplest type. The steel forming the inner part of the 
handle is roughly chequered on the side corresponding to the 
concavity of the pelvic curve of the blades. 

Simpson’s Long Forceps with Bronze Blades. 

“A highly finished instrument with bronze blades lined 
with smooth ebony with deep finger depressions and no distinct 
palm-rest. The bronze or inner part of the handle is smooth, 
being neither fluted nor chequered. Finger-rests wide. English 
lock, but with the clip omitted on the handle of the right blade. 
Characteristically long, almost parallel shanks, with wide space 
between them.” 


1848. Bourdeaux. 

L. Rail described the folding forceps of Bourdeaux in 
Ztschr. f. Geburtsk*. 1848, 377-384 i pi. 

1849. Baumers. 

Baumers of Lyons reinvented Uytterhovens antcro-posterior 
forceps. He evidently did not know of the latter’s attempt zj4 
years earlier. As it was intended to be applied at the level of or 
above the superior strait, it is very long ; moreover the posterior 
branch is appreciably longer than the other. Neither of the 
blades has a pelvic curve but the inner has two curves on the 
flat, one above, to be applied to the head and the other below', 
to adapt itself to the symphysis pubes. The following account 
is reproduced from New Sydenham Society’s Lexicon. 

"Similar to those of Chamberlen, curved however not on 
the margins but on the flat, in such a way that one of the 
blades is concave and the other convex. The convex blade 
has a pivot, the other a hole. The curvature of the convex 
blade begins at the articulation and is uniform to the end. This 
blade is intended to occupy the cavity of the sacrum. The 
branch with the hole is shorter than the other and presents a 
double curvature on the flat, at first concave near the point of 
junction of the blades, so as to be adapted to the form of the 
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pubes ; it becomes convex near the extremity that it may glide 
over the head of the feetus.*’ (See fig. 438). 

1850. Jouet. 

Sec C. Dubreuilh’s paper on the forceps modifed by M. 
Jouet. 


1850. (?) Hohl. 

Dr. Anton Friedrich Hohl of Halle gives the following 
description of his forcci)S in his book: — “lyehrbuch dcr Geburt- 
shulfe. 1855. Vcrlag. von Wilhelm Engelmann, I.eipzig.” 

The tips of the blades are 5 — 6 lines apart. The total length 
of the forceps, is 15 inches, of which b} inch is for the handle 
and St for the blades and shanks. The weight is i lb. lo Loth. 
The handles were made of wood which can be made thicker and 



Bauiiicr*f> antero-postcrior asymmetric Forceps. 
( Witkowski) . 


thinner to suit the grip of the individual operator. The lock 
is of the Smcllie type. The blade is inch wide in the upper 
part and % inch in the upper end, 2^- inches in the middle, apart 
from the other. The fenestra are not open. Each border is 
wide at the tip and made gradually narrow from shank to tip. 
The pelvic curve is such that when the forceps is laid 
horizontally, the tips are 34" for the horizontal line.** 
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Hohl was born 17 Nov. 1794. He became privat-Doc in 
1830 and Prof, in 1832 in Halle. On the death of Niemeyer in 
1840 he became Director. 

1850. Bond. 

Dr. Henry Bond attempted “to give the branches of the 
forceps an accommodating rocking motion upon each other, the 
extent of which can be regulated at wall and which shall in 
respect lessen the power of the instrument. The instrument has 
been called Bond’s “sock-lock forceps”. 

The instrument will be seen to differ as a whole from any 
now in use; although no one of its modifications, except the 
lock has any claim to novelty. The handles are Dr. Siebold’s 
with unimportant modifications. The blades are Dr. Davis’s a 
little modified. Its whole length is about 15 inches and its 
weight about 15 ounces. The length of the handle is 6 inches 
and that of the blade 9 inches. It might be made somewhat 
shorter and lighter without impairing its power. 

Of the Lock, In fig. 442 (the pivot of full size), the screw 
is of about double the diameter and nearly double the length of 
those in other instruments. This additional strength is neces- 
sarj’’ because the bearing point of the pivot is not immediately 
above the blade in which it is inserted (as in other instruments), 
especially when this bearing point is elevated so as to give the 
blades a free rocking motion. The additional length is required 
to give the screw a firm lodgment, when it is partly withdrawn 
from the blade. The thumb-piece is made to fit so close upon 
the female blade, but without resting upon it and is so thick 
and rounded that there may be no risk of injury should it ever 
happen to be brought into contact with the patient. The screw 
when well made will turn so easily that the thumb-piece may 
be made much less prominent than it is here represented. 
When the forceps is used, the thumb-piece should be placed 
parallel with the blades ; otherwise it may interfere with the 
rocking motion. Between the thumb-piece and the screw the 
pivot is of the form of two frusta of cones of equal dimensions, 
united together at their smaller diameters forming an obtuse 
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angle or groove at their jniictioii. The base of that cone joined 
to the screw projects a little, forming a shoulder intended to 
limit the motion of the screw into the blade. 

The notch in the female blade made to receive the pivot, in 
relation to the edges of the branch, is nearly in the middle; 
yet the width of this branch, opposite to it, is swelled out, so 
as to give it adequate firmness. The width and the form of 
the sides of the notch are accurately adapted to those of the 
pivot and the bottom of the notch terminates in an edge, like 
the Knife-edge of a balance, which is intended to rest in and 
bear upon, the angle or groove in the pivot. On the under side 
of the male blade is seen a protruberance, finished so as to 
present no salient points. It is a shield for the extra length of 
the screw. When the pivot is screwed entirely down, the 
branches have no more lateral or rocking motion than those of 
any other forceps and in this condition, they will very generally 
be used. But by turning the screw, so as to elevate the bear- 
ing point, more or less freedom is given to the rocking motion, 
according to its elevation ; and this motion is effectually restrict- 
ed within any desired limits. When by means of this free 
motion the operator has been enabled to grasp the head he may 
sometimes change its position so that the clams may be then 
adapted to the head without the obliquity at first necessarily 
allowed to them by the elevation of the pivot; and then if 
desirable the pivot may be screwed down and the blades will 
become as fixed as those of other forceps. 

“It will be seen that the blades of the forceps here 
presented (figs. 443-4), resemble nearly those of Dr. Davis. 
The shanks arc coiivsidcrably longer; the clams arc not quite .so 
long ; the radius of their pelvic curvature is a little less, 
especially that of the outer limbs, so that it will be less liable 
to be obstructed by the promontory of the sacrum in passing the 
instrument above the superior strait. The fcncstrse are wider 
in their middle and posterior part than those in most other 
forceps now in use. When the pivot is elevated, so as to allow 
the blades their rocking motion, this width becomes especially 
requisite in order to secure a firm hold on the head and to 
a\oid the risk of their slipping sideways. The space between 
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the blades is such, that, when applied to the head, the handles 
shall not l>e at a distance from each other, awkward and iu- 
cenvenient to the operator. From the pivot the upper line of 
the shank continues forward, without any elevation or depression 
to the beginning of the ])elvic curvature ; and the form and the 
relation of the shank to the clam are intended to be such as to 
interfere the least with perineum.** 

‘'It will be seen (Fig. 443) that the pivot is in a direct line 
between the handles and the centre of the fenestrae. This is a 
point of importance in those cases where the rocking motion 
of the blade may be required as it will cause each limb of the 
clams to press with nearty eriual force, thus avoiding undue 
pressure upon any one part of the head and the liability to 
slipping or displacement.** 



Duboises I'orceps (with a tooth-rack in handle). 
(Witkowski) . 


“The handles are made partly of ebony and they resemble 
those of Siebold, although considerably lighter. The precise 
model of those represented in th^ illustration is not important; 
for it may be varied to suit the grip or the taste of different 
operators.** 


1850. (?) Dubois. 

Paul Dubois modified Tevret Forceps by providing it with 
lateral mortise. (See Figs. 402 and 409). 

Another model was manufactured by Charriere with a 
tooth rack in handle. (See Fig. 445). 

A third model is illustrated in jetter and Scheerer*3 
Catalogue, with jointed handles. (See Fig. 446). 
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Paul Dubois was the son of Antoine Dubois, who was senior 
Surgeon to the Maternite at Paris. His father caused him to be 
appointed Assistant-surgeon to that hospital in 1S20. There he 
gained such experience that in 1825 his father retired in his 
favour and he became Professor and Senior Surgeon. In 1834 
he was elected Clinical Professor, which appointment he held 
with distinction for 25 years. Being averse from writing he was 
not a voluminous author ; nevertheless his memoirs on the 
'‘Mechanism of lyabour** stands as an evidence that he was as 
adroit in the art of writing and as clear in description, as he 
was brilliant in lecturing. For nearly 12 years before his death, 
a veil came over his great intellect, which gradually becoming 



Fig. /| 46 . 

Dubois’s Forceps. (Jointed). 
(Jettcr and Scliecrer). 


denser, and destroying one by one his many brilliant faculties, 
ended by aimihilating them all and permitting only a vegetative 
existence. He died at the age of 76 at Courteille in 1871, of 
bronchitis. 


1850. (?) Clarke. 

The following is reproduced from Doran’s Descriptive 
catalogue: — “A short curved forceps, each limb forged out of 
one piece of steel, nickel-plated, handles lined with smooth 
ebony, and greatly flattened aiitero-posterioly ; in breadth they 
measure together when closed 2 inches (5 cm.), at the free end 
of their palm-rest, and taper upwards so as to be hardly f in. 
(2 cm.) broad at the lock, where there is no shoulder. The 
inner surface of the left handle at the level of the palm-rest 
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bears a stout blunt pin, fitting into a hole in the corresponding 
l>ortion of the opposite handle. The blades have no shanks but 
bear a marked pelvic curve, their inner surfaces, which border 
the feiiestrae, are perfectly plane and their edges are well 
rounded. (See Fig. 447). 

Clarke’s instrument was one of the very light short 
forceps in use in the middle of the 19th century, where the 



Fig. 447. 

Clarke’s Forceps. 


blades bore a pelvic curve. The pelvic curve sufficiently 
distinguished it from Denman’s better known instrument, a 
short forceps with straight blades.” 

P'or measurements see Appendix 


1850. Ziegler. 

His instrument is very like Denman’s short forceps with 
the exception that the fenestrum of the low^er blade is continued 




Ziegler’s Short I'orceps. 
(Witkowski). 


Fig. 449. 


to the handle. The lower blade is introduced by slipping its 
long fenestra over the handle of the other one, already in 
position, 'riicy possess a short sliank before the springing of 
the curved blade. 



SECTION VI. 

NINETEENTH CENTURY. 

( THIRD QUARTER ) 

1853. Sauve de la Rochelle. 

This forceps was shown at the Acad, de Med. of Paris on 
ist February 1853. It had the advantage of being articulated 
above or below, as desired. 

1853. Bethell. 

Dr. J. P, Bethell, formerly Physician to the City Hospital, 
Philadelphia, constructed a forceps ‘‘upon Philosophical 
principles***.* * He was of opinion that a “properly constructed 
forceps should adapt themselves equally well to the maternal 
pelvis and hctal cranium; in other words the external outlines 
should harmonise with the curves of the female pelvis, whilst 
the internal form and dimensions should accord with the head 
of the child; at the same time the instruments should have a 
sufficient length to allow the blades to pass entirely alx)ve the 
superior strait or brim of the pelvis, whilst the lock remains 
entirely outside of the external organs. 

Instruments founded upon these principles operate in the 
axes of all the planes and straits of the pelvis, whether adjusted 
above the brim, in the excavation or at the outlet; always 
equidistant from sacrum and pubis, the blades naturally and 
of necessity follow the central curve of the pelvic cavity (the 
circle of Carus) and as a consequence operate in the axis of each 
particular plane and strait through which they may be passing. 
The cranial faces of the blades should fit the child*s head closely 
and yet a sufficient amount of room must be allowed to prevent 
the pOvSsibility of undue pressure being made upon it; when 

* American Journal of the Medical Sciences, July, 1853 (p. 116) with 

a plate. 
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adjusted (if the curves be properly formed) the grasp is so 
perfect that slipping is out of the question; another and very 
decided advantage is, that meeting the head flatlong, there is 
no risk of indenting the skull or cutting the scalp. In the 
elegant short forceps invented by Dr. Davis of London, the 
lesser and greater curves are in unison with the pubic and 
sacral circle segments of the pelvic canal ; but in consequence 
of the shortness of their shanks, they cannot be applied when 
the head is arrested at the superior strait; besides the lock is 
greatly inferior to Siebold’s ; and again the curves of the cranial 
faces are not in accordance with the convex form of the child’s 
head. 

The long instruments of Levret and the almost numberless 
modifications of them, French as well as German, comply with 
neither the pelvic concavities nor to the cephalic convexities. 
In consequence of their inadaptation, the child is often 
mutilated or destroyed and the mother subjected to the most 
serious or even fatal injuries. The blades being not less than 
3 inches longer than the longest cranial measurement cannot 
fit ill the long or Occipito-niental direction ; the fenestra arc too 
narrow to allow the parietal protruberances to pass through 
them; and the concave face, in the transverse or sacro-pubic 
direction, is not the segment of a circle whose diameter is 
inches. The sacral and pubic curves bear no relationship to 
the cavity for which they were designed.” 

After describing a pair of Baudelocque’s forceps in his 
possession, the author described his new forceps. “Their 
entire length is idf inches; the measurement in straight line 
from tip of the blade to shank, 6}; length of shank from the 
cavity to centre of the lock 3! ; handles from centre of the lock 
to extremities 7 inches; the radius of the .sacral curve about 
3i- inches; radius of pubic curve near 4 inches; extreme width 
of the blade i|- inches; fenestrum ij inch in width and 43 
inches in length. 

The cephalic cavity with the handles closed, measures from 
blade to blade at the parietal portion that is near the base 
2i inches but in consequence of the bilateral or parietal curve^ 
it really measures at the centre 3 inches, at the temporal part 
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2 inches and at the tips J inch. This gives the occipito-mental 
curve, which has a radius of about 5-i inches. The bilateral 
or parietal curve from the outside of the pubic to the outside 
of the sacral edge has a radius of ij inch; the rim of the 
blade is 5/16 inch wide and scarcely 1/16 inch in thickness at 
the apex, gradually becoming thicker towards the base ; the 
face of the rim is turned slightly off at the very extremity. 
The shanks take their origin from the superior rims of the 
blades and by means of a twist at their junction, the upper is 
made to ride over the lower and to be directly in contact with 
it. This allows the blades throughout their entire length, to 
remain parallel and the screw prevents any twisting. By this 
arrangement the blades are thrown into the cavity of the pelvis 



Fig. 450. 

Uetliers Forceps. 
(Tieniaiin). 


without the perineum being pressed upon by the shanks; the 
advantage is obviously increased in all operations above the 
brim. The shank, at its junction with the blade is f inch wide, 
increasing towards the lock where it is one inch. Rach shank is 
i inch thick and when in contact the two measure i inch ; 
consequently when the blades are adjusted, the room occupied 
at the vulva is about i inch in every direction. Placed on a 
horizontal idane, the extremities of the blades have an elevation, 
of 4 inches; weight less than 17 ounces. In their pelvic curves 
and in the sacropubic width, as also in weight of metal, the 
blades resemble Dr. Davis’s; the shanks arc not unlike 
Dr. Hodge’s; the lock is Siebold’s; the cramial curves, I 
believe, differ from all others. 

The handles form a very obtuse angle with the shanks, by 
which means the power is expended in a proper"' direction. 
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Their obvious advantaiares are that they always fit the 
female pelvis and the head of the child with greater accuracy 
than any other instrument in use. They never operate in a 
false axis but always follow the pelvic centres. (See fig. 450). 

1853. Naegele. 

The forceps of this celebrated accoucheur had the greatest 
success and has been in general use in Germany. Its consti- 
tuent elements were borrowed from the instruments of 
Bruniiinghausen (1S02), of Fries, of Mende and of Kilian. 

It resembles that of Levret, but differs from it in the handles 
being short, covered with wood and terminating by two 
rounded processes which have a groove; near the articulation 
is a lateral notch and a tenon fixed by a .screw. 

The following description is translated from French from 
Pinard’s article on forceps in Dictionaire Rncyclopfcdic des 
Sciences Medicales, 4th Scries, 3rd Vol., p. 531. 



Fig. 451. 

Naegele *s Forceps, 
(letter and Scheerer.) 


Naegele’s forceps is a niodilicd Brunninghaiisen. Its weight 
is 652 grms. Its length 379 mm. according to 'Naegele and 
Grenscr. The length of the blades is 250 mm. (Scan/oni) or 
230 mm. (Naegele and Grenser). Their greatest width not far 
from the extremities is 41 mm. This width gradually 
diminishes, until the articulation is reached. When the blades 
are closed, they make an angle of 39®, immediately above the 
point of junction, and they remain separated at the tip by 
7 mm. (Scanzoiii) or ii mm. (Naegele and Grenser). The 
greatest width of the sine formed by the blades is at a distance 
of 67 mm. from their extremities and measures 67 mm. The 
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tlades are fenestrated; the edg:es of their internal surfaces are 
slightly rounded; their width is 7 mm. and their thickness 5 
mm. The pelvic curve commences from the articulation and 
when the instrument is placed horizontally the tips of the 
blades are 94 mm. above the horizontal plane. 

* The handles of the instrument are made of meta^, with a 
covering of wood. At their low^er ends they terminate in two 
rounded knobs ^ with a deep groove above them, which give the 
hands placed on the handles, at this point, a suitable support 
during traction. Towards the upper part of the handles, about 
20 mrn. from the point of articulation, there is a lateral pro- 
jection on each of them, in the form of a curved cross, with a 
concave upper surface which facilitates articulation of the 
branches and traction. 

The articulatio-n is .so constituted that the branches could 
be locked and .separated easily. The left branch carries a pivot 
surmounted by flattened head, which fits into a notch in the 
female branch, which becomes covered over by the head of the 
pivot, when the branches arc locked. The mechanism of 
articulation is remarkably facilitated by the presence of inclined 
planes, the highest points of which rest against the pivot. 
(Sec fig. /151). 


1853. Mattei. 

Mattci presented to the A^cademy of Medicine on 24th June, 
1S53, a new obstetric tractor called “bcniceps** (or the soft 
forceps) as opposed to the ordinary forceps (which according 
to him was derived from “Forte,” i.e., .strongly and “capere” 
to seize). Mattci was strongly of opinion that the forceps, 
always compresses the head and that this compression becomes 
all the more dangerous for the child as the handles of the instru- 
ment arc tightened. This instrument is composed of two 
branches, which w^ere at first introduced and then articulated, 
in a fixed and symmetrical manner, on a transverse bar of wood 
which has some mortises meant for receiving the stalks at 
various distances. The blades have tlie single cranial curve 
which accurately fits the cranium. The curve is therefore great. 
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The blades «and stalks are very short. The advantages claimeJ 
arc. (i) Its moderate size enabling the accoucheurs to use it 
without tlie knowledge of the patient. (2) The blades being 
more curved, the tissues of the mother are less liable to dragging. 
(3) The head cannot be exposed to compression. (4) It docs not 
require the help of an assistant for introduction. 

The principal advantage of this instrument seems to be the 
adaptability of the hand of the operator to the transverse handle. 
The instrument however has the great disadvantage of allowing 
with difficulty only the employment of leverage movements 
during disengagement of the head. 



Mattel’s Leniceps. 

(Cat. Obs. Soc. London). 



Mattel’s I'raniework of steel 
for prolonged and forcible 
traction. 

(Cat. Obs. Soc. London). 


The instrument has been used very little in practice. 

The following description is reproduced from Obs. Soc, 
Cat., p. 96. 

^'Mattei’s I.eniceps or short curved forceps.” (See 
fig. 452-4). 

(A) represents the left blade, (B) the shank, the corner 
extremity of which (C) slides into the hole in the lower half of 
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the handle (D), where it is fixed by a spring pivot running from 
E. to D. A. The right blade fastened into the upper half of the 
liandle, at the inner extremity of which are several steel notches 
(I) for the reception of the opposite shank (B), b}'' which the 
distance between the blades can be regulated. F. G. .shows the 
upper and under halves of the roiigli wooden handles joined, the 
application of the instrument to the fcxital head and the method: 
of traction. 

]\Iattei\s Icniceps come w-ithin th.e principle of Assalini’s 
and lyazarewitch’s forceps — the blades not crossing and there- 
fore not exercising comiircssive force. 

Where prolonged and forcible traction is required AL Alattei 
has constructed a square framework of steel A. B. C. (fig. 455), 
having on both sides, at its upper extremities, two excavations 
for the reception of the patients* thighs, to- the under surface 
of which the apparatus is to be firmly secured by straps (D. E.) 
crossing in front of the pubes and passing over the hips to the 
back where they are to be fastened. (See fig. 455). 

The Icniceps being applied AI. Alattei attaches a rope (F) 
to the transverse handle (G. H.) while the other end is fixed 
to the screw (K), by turning which forcible traction upon the 
forceps can be effected over a considerable period. 

1855. Mattel. 

Alattei published a description of his large asymmetric 
forceps in 1855. The tw^o branches are symmetrical and are 
not articulated. An independent piece serves the purpose of 
uniting the branches in such asymmetrical manner as the 
operator may desire. 

The junction of the two branches is made by means of a 
socket hollowed in a canal (T) and in a groove (H). The canal 
and the groove have the dimensions of the handles of the* 
forceps and arc each of them provided with a tightening screw 
(F and G), to prevent movement. 

The branch of the forceps which should remain at the back, 
in the canal of the socket (B) is introduced in a manner that 
the groove is placed in front. The branch which should comer 
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forward is then placed in the groove of the socket. Finally the 
screws of the socket are tightened. The forceps have therefore 
a movable articulation which can be made a fixture whenever 
necessary and wdiich can be done without the branches being 
parallel. 

The following description is quoted from Obs. Soc. Cat., 
P. 97. 



Mattel's Curved Forceps, with movable articulation and 

lock for uniting the branches in asymmetrical manner. 
(Cat. Obs. Soc. lyoiidon). 


“Mattel’s Long curved forceps, with movable articulation 
and lock, 1855, are represented in fig. 456.” 

A, B, C, D, E represents the instruments articulated. 
F, G, H, L, M, represents the articulation. The blade (B, D) 
is received into the hole (L, M) and moves along it, unless 



ninetkknth century 


36s 


arrested by the screw (G). The blade (A, E) is received into 
the groove (H) and there fixed by the screw (F). At C the lock 
is seen fixed; the movable screws (F and G) admit of the lock 
being moved up or down the blades. 


1 855( ?) Hugenberger. 

Theodor Hugenberger was born on June ist, 1821 in 
Kurland. In 1842 he entered the University of Dorpat and took 
his degree in medicine in .1847. In 1S57 he was ordained 
Professor of Midwifery and Physician-Accoucheur to the 
Lying-in and Midwives Institute of the Grand Duchess Helene 
Pawlowna in St. Petersburg. In 1872 he was appointed Director 
of the Imperial Lying-in Kstablishnicnt of the Moscow Found- 
ling Institution. He remained in the occupation of that post 
until 18S7 when he retired and went to his native place. He 
died on June 29th, 1891, at the age of 70 at Majorenhof. 

He was an honorary fellow of many medical .societies. He 
was noted as a teacher and as a voluminous writer on obstetrical 
subjects. 

He paid several visits to England and came cxi>rcssly from 
Russia to see the Exhibition of obstetrical instruments, held 
by the Obstetrical Society of London. He showed his own 
long forceps which had the peculiarity of being shorter in the 
curved portion of the blade than any other European forceps 
exhibited. The blade-bow measured in the straight 5^ inches 
only, while Van Huevers, which was the longest in the 
Exhibition measured lo inches. There was a Japanese forceps 
shown which measured in tlic bow of the blade 4^ inches only. 

No illustration of his forceps is available. P'or measure- 
11 lents sec appendix. 


1855(?) Nivet. 

A sample of Nivet’s forceps w'as exhibited at the conver- 
sazione of the (Obstetrical Society of London. No description or 
illustration is given. P^or measurements see appendix. 
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1855(?) Scholler. 

No description is available. An illustration from Kiliaii’s 
Armamentarium is reproduced in Fig. 406. 

1855( ?) Cederschjold. 

A sample of this forceps was exhibited at the conversazione 
of the Obstetrical Society of London. No illustration is 
available. For nieasuremcnts see appendix. 

1855(?) Bird. 


Dr. Frederick Bird (181S — 187^1), Lecturer on Midwifery 
and Diseases of Women in the Westminster hlospital School of 
Medicine and Senior Physician to the Westminster Maternity 



Vio. 457. 

Bird’.s Forceps. 

(Cat. Obs. Soc. Ivondoii.) 


Charity, L,oiiclon, constructed a forceps with unusually wide and 
rather short fenestne, long shanks and a ring just above the 
handles, formed by the opposed shanks, for the finger to 
facilitate in the process of extraction. A sample of this forceps 
was exhibited at the conversazione of the Obstetrical Society of 
hondon. For measurements see alipendix. (See fig. 457)- 

1855(?) Oldham. 

Henry Oldham was born in 1815. He received his medical 
education at Guy’s Hospital and in 1849 he was appointed 
Physician-Accoucheur and Lecturer on Midwifery and Diseases 
of Women at Guy’s. He held this appointment for 20 years. 
He was a remarkable personality and an eminent obstetrician. 
He lived to a ripe old age, which had been attributed to his 
taking a very small amount of food and this of the simplest 
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character. He died in 1902. He constructed a long forceps 
which was of the usual Simpson type, but the handles were 
thicker, straight, smooth with square tops. For measurements 
see appendix. (Vide fig. 458). 

1855(?) Walter. 

A sample of this forceps was exhibited at the conversazione 
of the (Ibstetrical Society of London. For measurements sec 
appendix. No description or illustration is available. 

1855(?) Lever. 

C. J. W. Lever was lx)rn at Woolwich, where at the usual 
age he was apprenticed to Mr. Butler, a gentleman in extensive 
practice. He then entered as a student in Guy’s Ho.spital. At 
the end of his hospital studies, in 1S34 he became a member of 



Fro. 458. 

Oldliam’s Forceps. 
(Down Bros.). 


the Royal College of Surgeons of I^oiidoii and commenced 
general practice in the Ik)rough and while residing in this 
locality, lie took an active part in organising the obstetrical 
department of Guy’s Ho.spital and there laid the foundation of 
a flourishing school of Midwifery. In 1849 Dr. Lever and 
Dr. Oldham were admitted together upon the staff of Guy’s 
Hospital. He died on 2Qth of December, 1858. He contributed 
to the ‘Guy’s Hospital Reports’ a series of revSearches on the 
presence of albumen in the urine in cases of puerperal convul- 
sions. 

The following notes from Doran’s Descriptive Catalogue, 
•describing a straight long forceps by an unknown designer 
(No. 38), are inserted here as having a reference to Lever’s 
forceps: — “This is an old type of straight, long forceps. 
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api:)arcntly earlier than Blundeirs. The blades, narrowest at 
the tips and perfectly flat on their inner surface resemble those 
of the Orme-Lowder instruments but the shanks Q,xe very lon^ 
and convex outwards, suggesting a compromise between the 
Ramsbotham-vSimpson parallel shanks, originally made by Evans 
of Oswestry or Aitken, and the Greenhalgli and Barnes finger- 
ring, originally devised by Hopkins (sec No. 37), although 
indicated in Van de Laar’s second forceps. It bears a con- 
siderable resemblance to Greenhalgh’s forceps, but the fenestrse 
arc narrower and the finger ring is rudimentary. (See fig. 459). 

In Maw and Thompson’s Book of IllUvStrations to their 
quarterly Price-current, January 1870, a similar instrument is 
figured “Lever’s,” together with another more often associated 
with Lever’s name. 



Fig. 459. 

Lever’s Forceps. 
(Weiss). 


1855(?) Campbell. 

Charles James Campbell died in Paris on the 23rd of June 
1879, aged fifty-nine. He was of purely English extraction, 
having been born at Stapleton Park, in the county of York but 
his parents went to France when he was six years old and he 
was entirely educated in that countr\^ Practically therefore by 
residence and education, he became French. After his medical 
studies were completed he became an Interne at the Paris 
Ho.spitals and in 1846 was appointed Chef de Clinique under 
Dubois at the IVIatcrnitc. The starting point of Dr. Campbcirs 
success was his early ado]>tion of anaesthesia in midwifery 
(1849). During the Fran co-Prussian war, Campbell resided in 
his pountry-house near St. Cloud, after all the neighbouring 
residents had left, and occupied himself so strenuously in the 
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endeavour to prevent the pillage of the deserted houses, that 
he was arrested by the Prussians and was on the point of 
being shot, 'when he fortunately was saved by the fact of the 
Prussian General before whom he was conducted, being the 
huslxind of an old patient of his, to which happy accident he 
owed his escape. During the later years of his life, Dr. Camp- 
bell was compelled from ill-health to retire from practice. He 
died unmarried, after a comparatively short illness from 
peritonitis. 



Fig. 460. Fig. 461. 

CampbelPs Forceps. 
(Witkowski) . 


The instrument of Campbell of Paris approaches the type 
of Asymmetric forceps. It has handles which may be 
lengthened equally or unequally by means of a groove, the 
difference being about 7 cm. “The peculiarity of this instru- 
ment is that it can be used either as short or long forceps by 
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means of shanks which slide into handles and can be firmly 
fixed to any length by a catch on the upper and outer parts of 
each handle, which may also be used as finger-rests/’ The 
instrument can thus be lengthened, shortened or made 
asymmetric. For measurciiients see appendix. (Vide figs- 
460-1). 


1857. Valette. 

Valctte, Chief Surgeon* of Charite de Lyon exhibited a 
modified (parallel) Thenance forceps before the Academy of 
Medicine on i/jth July, 1857. The forceps is smaller and is 
modified, to substitute a kind of sliding ring for the napkin, 
so as to hold the branches together by a good form of articula- 
tion, called the bayonet articulation. (See fig. 462). 



Valette Forceps. 

(Mathicu). 

1858. Elliot. 

George, J. Klliot Jun. M.B., of New York describes a new 
midwifery forceps. In order to obviate compression upon the 
child's head, he has contrived a sliding pivot, which is easily 
moved along the handles, admitting of being fixed so as to 
keep the handles at any desired distance apart. With this 
pivot it is of course impossible by any amount of pressure on 
the handles, to approximate the blades beyond the point at 
which they are separated by the intervening head. 

In order to render the forceps applicable in a greater 
variety of cases, especially when the head is floating above the 
pelvic brim and when even the os is un dilated. Dr. Elliot 
prefers, with some modifications, Dr. Simpson's form. The 
instrument he describes is 15! inches long; extreme width 
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between blades 2 ’Vie ] length of blades which have a slight 
pelvic curve, 61 in. ; the width of the fenestrse only i3/i6ths 
of an inch. The blades arc very thin, the handles long and 
powerful. 

The following description appears in Stedman’s Reference 
Handbook of Medical Sciences — ^Article, “forceps. It is 
fifteen and a half inches long, two inches longer than that of 
Simpson, gi from tiie lock to the tip of the blades, i inch 
between tips of the blades, i inch less than Simpson’s and 
2’} inches at the widest part of the ccidialic curve, i inch less 
than Simpson’s. It also has a screw and pin in the end of 



I'Ki. 463. 
Rlliot’s Toroeps. 
(Tieiiianii). 


the handles which can be drawn out as a means of regulating 
the lateral pressure on the handles when the instrument is in 
position for use.” (See fig. 463). 

1860. Knight. 

Samuel. T. Knight of Baltimore constructed a new pattern 
forceps which have a lesser pelvic curve, no fenestra and smaller 
blades. They taper more gradually from the handles to the 
blades and the blades are more convex especially near their 
termination. Finally the blades are more narrow, rendering 
their introduction simpler. All these seem to be great 
advantages. 

Dr. Knight draws attention to the following objections in 
the construction of the forceps, (i) The pelvic curve is greater 
than necessary, according to the laws of mechanics. {2) The 
suddenness of the curve, with the fenestra beyond, demands too- 
great an amount of metal at the point of curvature. This is 
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the precise spot where the greatest volume of the head is brought 
in contact with the perineum, which is thus torn. (3) The 
large size of the fenestra allows too free a protrusion of the 
foetal cranium through them, the biparietal diameter is thus 
little reduced. (4) The Fenestra increases the breadth of the 
blades more than is convenient or necessary. (See fig. 464). 

To adapt the pelvic curve of the forceps to the axis of 
the cavity of the bony pelvis and its outlet, is obviously 
fallacious. The fenestra are not only useless but injurious. 
They weaken the blades and render them more likely ta slip. 
Moreover the protrusion of the eoft parts through them increases 
the resistance more than the polished metallic surfaces of the 
plain blades. 



Fig. 464. 

Knight’s Forceps. 
(Braithwaite’s Retrospect.) 


With plain blades, it is impossible for the forceps to slip. 
Moreover, the breadth of the blade of the plain forceps and the 
moulded convexity of their interior face, which adapt them 
accurately to the arch of the cranium, entirely prevents any 
cutting or mutilating of the foetal scalp. In the gradual taper 
from the handles to the blades they approach more nearly to 
Dr. vSmellie’s forceps and at this point give a decided advantage. 
For measurements, see appendix. 

1860. Kristeller. 

Dr. Kristeller submitted to the Berlin Obstetrical Society, 
a contrivance by means of which the exact degree of extractile 
force employed in using the forceps may be measured. The 
instrument is somewhat complicated. The dynamometrical 
apparatus is adapted to the handles. Each handle consists of 
two parts, one movable the other fixed. The fixed part (T) is a. 
strong steel plate which forms the continuation of the fenestra. 
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The movable part (F) is a half cylinder of brass which is so 
adapted by its plane surface to the steel plate that it can ride 
freely up. and down, but in no other direction. Above, the brass 
half-cylinder is closed by a projection (A. B.) forming a notch 
in which the fingers of the operator are liooked for power of 
traction ; below, the cylinder ends in the ordinary dilatation 
(C. D.) for the hand to rest upon. Within the half-cylinder 
lies a strong steel spiral spring which presses above against the 
prominences which support the operator’s fingers (A) and to 
which the chief part of the extractile force is applied and below 
is fixed immovably to a projection (E) from the steel plate. 
WHien the operator pulls with his right hand upon the upper 
prominence and with his left upon the shafts of the handles, 
he drawls the movable half-cylinders dow^i, compressing the 
spiral springs the elasticity of wdiich serves to measure the force 
employed. This is indicated by a graduated index (hi) adapted 
to the handle below the lock. The graduations are in millimetre 
and the load is measured in terms of zoll-pound. Thus when 
the scale show-s 17 mm. compression of the blades, it means a 
force of 50 zoll-pound. 

There is a second scale kh Vi^hich moves a brass plate op 
which indicates the maximum height of the pull. To each 
handle there is a projecting regulator z which is fixed by a 
knob 5 which allows the fixed and movable portions of the 
handle to be united together. The projecting regulator of the 
right branch lies above and that of the left lies below and both 
of them can be easily opened and closed by light movement of 
the thumb and index finger. The weight of the forceps is ij 
pound. (See figs. 465 — 7). 

The following description of Kristcllcr’s Dynamometrical 
Forceps, is reproduced from Doran’s Descriptive Catalogue. 

*'A long forceps wdth German lock, the pivot made 
‘'untrue” to allow of the utilizing of the metre scale on the 
handles. The metal of each handle is covered outside with a 
movable wooden portion bearing a palm-rest below and 
a flange or finger-rest above, w^hilst between them the outer 
surface is coated with brass. 



NINETEENTH CENTURY 


375 


Each of the wooden handles has a slide catch immediately 
under the finger-rest, which when drawn back (i.e., unlocked) 
iillows the handle to be brought down to the desired degree. 
When the grasp is released, the handle returns automatically 
to its normal position by means of a spring concealed in its 
interior. On the inner side of the handle of the left blade, a 
sliding-block with a stop is fitted; this block can be moved 
to the level of the mark on the scale, indicating the desired 
degree of pressure. The slide catch having been released, the 
handles can be drawn down to the extent of the scale exposed 
by the sliding block. A small fixed block higher up on the 
handle arrests the action of the sliding-block, thus showing 
when the limit has been attained. On the inner side of the 
handle of the right blade is a fixed block to allow of the free 
working of the sliding-block on the opposite side and a screw 
on the inner side of each handle near its extremity, serves the 
■same purpose. 

The blades bear a strong pelvic curve, and arc stout and 
■slightly convex on their inner surfaces, the fencstrae are 
relatively short and narrow. The lower half of each blade is 
marked with a centimetre scale to indicate, when traction is 
made and the head is low in the pelvis, the depth to which the 
blades arc inserted. For measurements see appendix. 

1860(?) Charriere. 

Charricrc, the instrument maker of Paris invented a jointed 
forceps, which was exhibited at the conversazione of the 
Obstetrical Society of London. He stated, “The method of 
dismounting these forceps is very simple and solid and permits 
also of the adaptation of the blades of various forms and sizes 
without augmentation of volume. Sec Charricrc’s catalogue, 
p. 120, fig. 309.” For measurements see appendix. (See 
figs. 468— 72). 


1860(?) Comstock. 

Comstock of St. Louis constructed a pair of forceps, the 
Wades of which had well marked pelvic and cephalic curves,v 
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whilst the fcnestrae were very wide. The shanks diverged near 
the articulation to form a groove, for receiving the finger during^ 
traction. The lock was of the English type while the steel 
handles were of the French type. A sample of this forceps was 
exhibited with i6 others at a meeting of the Philadelphia 
Obestetrical Society on June 26, 1872 by Dr. Robert P. Harris. 
(American Journal of Obstetrics, Vol. V., p. 341). (See 

fig. 473). 



cranial perforator and its sheath. 

(Witkowski). Fio. 472. 

Charriere’s Forceps. 

Jointed handle. 

(Witkowski). 

1860 (?) Depaul. 

Jean Henri Depaul was born on July 26th, 1811. He 
became a pupil of Prof. Paul Dubois in 1832. His first hospital 
appointment was at the Hospital des Enfants Assistes, where 
he remained until his election as Professor of Obstetric Medicine 
ill 1862. He was a man of prpdigious activity which he showed 
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from the commencement of his career by the numerous works* 
which he published, the thorough preparation he made for the 
various meetings he had to attend and by making a practice 
which rapidly became considerable. He performed operations- 



Comstock’s Forceps. 

(Richard Kny & Co.) 

admirably and made an excellent diagnosis. He was in general 
little given to new methods. He only accepted them when 
they stood the test of time. He never used any forceps but 
the 'forceps classique’. His reputation w^as universal and 
received at the Cliniciue medical men from all lands. He died 
ill 1S83 at the age of 72. 

He constructed a forceps with cither superior or inferior 
articulation. (See fig. 474). 



Fig. 474. 

Depaul’s Forceps. 
(Witkowski) . 


1860(?) Duncan. 

James Mathews Duncan Was born in April, 1826, at 
Aberdeen. Having commenced the study of Medicine at 
Marischal College, Aberdeen, he continued it at Edinburgh. 
Eater, he spent some time in Paris and made use of the large 
opportunities for observing necropsies, thus laying the 
foundations of his extensive knowledge of the pathology of the 
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puerperal state. Then he returned to Aberdeen to take the 
degree of M.D. in 1846, at the age of 20. The event which 
decided what special branch of the profession he should follow 
was his appointment in 1847, as private assistant to Sir James 
Simpson, who was at that time engaged in experiments with 
other and other substances as general ansesthetics. It is a 
well-known story how Mathews Duncan was the first person 
ever rendered insensible by chloroform and how Simpson 
himself and Keith subjected themselves to the same experiment 
on the same night. Four years later, on ceasing to be Simpson’ti^ 
assistant, he commenced private practice in Edinburgh. He 
became lecturer on midwifery and diseases of women and 
children Surgeon’s Hall, Edinburgh and rapidly gained success 
in practice but from the first devoted a large amount of time 
and labour to research and literary work. In 1861 he was 
appointed PhyvSician for the Diseases of Women to the Royal 
Infirmary and it was in this position that much of his research 
and teaching was carried on. He was elected an Honorary 
fellow of the Obstetrical Society of Edinburgh in 1862. A 
•similar honour was conferred uix)n him in later years by a 
large number of societies on the continent and in America. 

On the death of Sir James Simpson in 1870 it was generally 
e.xpected that Dr. Matthe^vs Duncan, who had already a 
European reputation as one of the greatest obstetricians of any 
time, would succeed to the chair of Midwifery in the 
University of Edinburgh. The choice of the electors, however, 
fell on Dr. A. R. Simpson. This event had doubtless much to 
do with the result that he accented the post of Obstetric 
Physician and Lecturer on Midwifery to St. Bartholomew’s 
Hospital tvhen it was offered to him on the retirement of 
Dr. Greenhalgh in 1877. 

Dr. Mathews Duncan threw himself with characteristic 
ardour into his new sphere of work. His outstanding qualities 
soon brought him a very large practice but he could still find 
time for much scientific work. 

He was a voluminous writer and an ardent investigator* 
He became President of the Obstetrical Society of London in 
1S81. He was the recipient of Honorary Degrees and distinctions 
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of numerous Universities and Colleg^es. He was a fellow of the 
Royal Society of London and Kdinburgh. He died on ist 
September, 1890. 

He modified Simpson’s forceps by making the handles 
shorter and covering them with chequered wood. The 
shoulders near the articulation in vSimpson’s forceps were also 
omitted. For measurements see appendix. (vSee fig. 475). 



Fic. 475. 

Dunra n *s Forceps . 
(Arnold and Sons). 


1860(?) Giles. 

A sample of this forceps was exhibited at the conversazione 
of the Obstetrical Society of London. The following description 
is copied from the catalogue of the Society. 

‘*Dr. Giles* Forceps are short and curved with a hinge 
adai)ted to the upi)er blade in such a manner that when they 
are locked the tail of the blade which is hinged, is shut into 
the lock, and the blades cannot possibly shift until they are 
unlocked. 'I'lie lock is formed in the usual manner on the 
blade that is hinged with a flange forming a groove half an 
inch deep. The lower blade has no flange. The advantage 
in the hinge in the upper blade, is, that the handle is thrown 
forward, and the blade can be introduced without altering the 
patient’s position in the bed, of course presuming she is lying 
in the ordinary obstetric position.” 

For measurements sec appendix. No illustration is 
available. 

1860(?) Harden. 

Hardon’s modification consisted in adapting a fixed pivot 
to the male and a narrow (button?) to the female branches. A 
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sample of this continental forceps was exhibited at the con- 
versazione of the Obstetrical Society of London. No illustra- 
tion is available. 


1860(?) Harper. 

Philip, H. Harper F.R.C.S. was an original fellow of 
the Obstetrical Society of London. * He died on November 
29th, 1883. In alluding to his death the President remarked. 
‘‘Mr. Philip Harper may be fairly regarded as one of the 
pioneers in the movement, which placed the forceps in the 
first position as at once the most important and most trust- 
worthy of our resources in the management of lingering 
labour.** 



Fig. 476. 

Harper’s Forceps. 
(Obs. Soc. Cat.). 


He constructed an instrument which is peculiar in this 
respect, that one blade has a fcnestrum so long that the 
opposite blade can be passed through it. The form of lock 
was that of Ziegler’s. The handle was of ivory, straight and 
rough with finger-rests. For measurements see appendix. 
(See fig. 476). 

1860(?) Hennig. 

“The inventor of this continental forceps stated that his 
instrument was constructed on three principles embodying — 
(i) The pelvic Curve of Joerg’s forceps. (2) The shank of 
Dr. Hohl, to avoid too great stretching of the perineum. 
(3) The hooked handles copied from the forceps of the Prague 
School.** In the sample exhibited at the conversazione of the 
Obstetrical Society of London the handle was of wood straight 
and smooth. No illustration is available. 
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1860(?) Hoffman. 

A sample of this continental long forceps with shank and 
ring for finger or handkerchief, was exhibited at the conver- 
sazione of the Obstetrical vSociety of I.ondon. No illustration 
is available. 


1860(?) Japanese. 

The following note appears in the Obstetrical Society’s 
catalogue : — 

“The Japanese forceps are chiefly remarkable for the short- 
ness (4i inch), narrowness of inch) and distance (ij inch) 
between the blades, also for the straight fenestra. 



Japanese Forceps. 
(Witkowski). 


The lock is peculiar being formed by an aperture J inch 
in length and the same in depth slanting upwards in each 
limb of the instrument at the junction of the blade with the 
handle. 



Fig. 478. 

Japanese Traction Apparatus. 
(Witkowski) . 


They are made of steel, the blades being rounded off 
and polished, the handles square, black and dull, terminating 
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in two divergent flattened hooks.** For measurements see 
appendix. (See fig. 477 also fig. 478 representing a Japanese 
traction apparatus). 


1860(?) Meadows. 

Alfred Meadows was born at Ipswich in 1832. He obtained 
the degree of M.B. in 1857 and of M.D. in 1858 of the Univer- 
sity of London. He became Physician- Accoucheur to, and 
Lecturer on Midwifery at St. Mary*s Hospital, Physician- 
Accoucheur to the General Lying-in Hospital, York road and 
Physician to the Hospital for Women, Soho Stpiare, London. 



Figs. 479, 480. 

Meadow’s Forceps. 

Upper figure — Side View of Right Branch. 

J,o^^er figure — (Meadows) Complete Forceps. 

He was the Editor of the Catalogue and Report of OhvStetricaT 
and other instruments exhibited at the conversazione of the 
Obstetrical Society in 1866. He was the first President of the 
British Gynaecological Society. He died on April 19th, 1887. 
He exhibited his forceps at the conversazione of the Obstetrical 
Society of London. The form of lock was ordinary while the 
handle was of wood, straight, smooth with finger-rests. For 
measurements see appendix. (See figs. 479, 480). 

1860(?) Murphy. 

Edward William Murphy, Professor of Midwifery, 
University College London; Otetetric Physician, University 
College Hospital and formerly Assistant Physician to the 
Dublin Lying-in Hospital, constructed a forceps, the blades of 


NINETEENTH CENTURY 383. 

which were straight, with small shanks, ordinary lock and 
straight handles of wood. (Sec fig. 481). 

He modified Beatty’s forceps, by adding a shank, thus 
lengthening the instrument by about an inch. It is thus 
denominated a *“mcdiuni” forceps. Doran thus describes - a 
sample of this forceps in the museum of the Royal College of 
Surgeons, London: — 

“Handles lined with smooth clx)ny, big palm-rest, no 
finger-rest or flange, nor shoulder. English lock. 



Vjc. .^SI. 

Murphy’s Forceps. 
(Witkowski) . 


The shanks of the blades run upwards, almost parallel, 
with a space between them as in Evans’, Aitken’s and Simpson’s 
forceps. Murphy figures this forceps in his “Lectures on the 
Principles and Practice of Midwifery 1862, p. 364, fig. 106. 
He also describes and figures Beatty’s forceps (fig. 105) 
Murphy adds, in a footnote: “In this instrument \vc have 
added a shank to the blades about one inch in length, when 
it is necessary to introduce them high within the pelvic 
cavity.” For measurements sec appendix. 

1860(?) Pagan. 

John M. Pagan was born in 1802 at Ilalgleiimuir, an uplaiivl 
Ayrshire district of Scotland. He graduated at Edinburgh in 
1823, and commenced practice at Preston, in Lancashire in 
1825. He settled in Glasgow in 1827 and was appointed 
Regius Professor of Midwifery and the Diseases of Women 
and Children to the University in 1840. He died on May igth, 
1868. 

The forceps which goes by his name, have very long 
blades, with no pelvic curve. They were specially designed 
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for grasping the child’s head when unduly elongated. (See 
fig. 482). 


1860(?) Schroeder. 

Karl Schroeder was Professor of Midwifery and Director 
of the L>nng-in Institution in the University of Erlangen. . He 
was an Honorary Fellow of the British Gynaecological Society. 
He died in 1887. Professor Virchow, who made a post-mortem 
examination, found that the cause of death was an old cerebral 
abscess which had become encysted and had broken into the 
right lateral ventricle causing acute purulent inflammation of 
the brain. The cause of the formation of the abscess remained 



Pagan \s Forceps. 

(Witkowski) . 

obscure but from its contents Virchow concluded that it must 
have existed for several years past. His instrument was of 
the typical German (Naegele) type. (See fig. 483). 

1860(?) Young. 

In the Museum of the Royal College of Surgeons, there is 
a pair of forceps labelled “Young” (No. 40). Doran in his 
descriptive catalogue says that “the name of Young was 
ascribed to this forceps wdien it was placed in a case in the 
Museum of the Obstetrical Society.” He describes the forceps 
thus. — “A forceps of the Eevret type, each limb of one piece 
of solid nickel-plated (?) steel flattened and slightly -convex 
externally, ending in blunt hooks, the left unscrewing, the 
right bearing a slot for tapes. Lock of the old French type 
a flat thumb-piece on the left blade, fitting into a slot in the 
right blade. 
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Blades with pelvic curve, no distinct shanks, inner surface 
flat.** For measurements see appendix. 

It is evident that there is no authenticity regarding the 
invcntor*s name. The forceps is of the French type, and in 
ascribing “Young** as its inventor there has certainly been 
some mistake. The only obstetrician of repute of that name 
was Thomas Young who was Professor of Midwifery at 
Edinburgh (1756-1780). He has left no printed work and the 
manuscript copies of his lectures in the library of the Royal 
Society of Medicine, contain no reference to his forceps. It 
may thus be assumed that the forceps above referred to, was 
not constructed by Thomas Young. It should be noted how- 
ever that amongst the exhibitors 6 i samples of forceps at the 
conversazione of the Obstetrical Society of Eondon, occurs the 
name of “Young** who was evidently an instrument maker 
of Edinburgh. This exhibitor “Young** exhibited Duncan*s 
and Simpson*s forceps and possibly he also exhibited a pair 
of French forceps in his possession at the conversazione, 
which was deposited in the museum of the Obstetrical Society, 
wrongly labelled. 

Kilian in his i\rmameiitarium illustrates Young*s forceps. 
(See fig. 248). Sir Alexander Russel vSimpson, also in his 
paper on “the invention and evolution of midwifery forceps** 
alludes to this forceps, which has the perineal curve used by 
his predecessor, Professor Young. Thus it is conclusively 
I)roved that the forceps alluded to above by Doran is not the 
forceps used by Professor Young of Edinburgh. 

1 860( ?) Spiegelberg. 

. Otto Spiegelberg was born January 9, 1830, at Peine in 
Hanover, and after receiving his classical education at Hildes- 
lieim, entered the University of Gottingen at the age of 18. 
There he began to study Midwifery under E. C. J. Von 
Siebold, and soon developed a strong likihg for this depart- 
ment of Medicine. In 1852 he visited Vienna, and afterwards 
lingland, Scotland, and Ireland, in o^dcr to study the methods 
of procedure in the Eying-in Institutions of these countries.' 
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Shortly after his return to Gottingen he published (1858) an 
excellent Compendium of Midwifery, and in i§6o was appoint- 
ed Professor Extraordinarius of Midwifery in the University. 
The following year he was called to Freiburg as Prof. 
Ordinarius, and two years afterwards (1864) removed to 
Konigsberg, which however he again quitted on being appoinFed 
(1865) Professor of Obstetric Medicine in the University of 
Breslau. 

In 1870 in conjunction with Crede, Spiegelberg started the 
Archiv fur Gynakologie, and throughout his life was a constant 
and valuable contributor. Meanwhile he was accumulating a 
large practice, which however did not prevent him from 
devoting much time to the great work with which his name 
is mainly associated, viz., the Lchrbuch der Geburtshulfe. 
The Lehrbuch appeared in 1878, and became so popular that in 
1S80 a second edition was called for, and Spiegelberg was far 
advanced with its preparation at the time of his death. 

Symptoms of failing health appeared in the summer of 
1880, but so great was Spiegelberg’s enthusiasm for his work, 
that it was with difficulty that he could be persuaded to abandon 
it for a season. 

A change to the Riviera and elsewhere restored him 
temporarily, but before long the symptoms returned in an 
aggravated form, and on the gtli of August, 1881 he passed 
away. The cause of death proved to be hypertrophy of the 
heart and contracted kidneys. 

The unfinished portions of the second edition were edited 
by Dr. Wiener, late assistant to Spiegelberg. 

In his Lehrbuch der Geburtshulfe, he stated the following 
qualities of a good forceps. 

'*A good forceps must (i) be made of steel, which will not 
bend, although it may spring a little. It must everywhere be 
smoothly polished, so as not to injure the head, and to prevent 
septic matters collecting in any depressions. 

(2) It must have an appropriate length, 40 cm. (15.75 in.) 
being the highest limit. • A greater length is unnecessary, if 
the instrument, as I advise (cf. 926, section 5), is only applied 
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to the licad, when lying below the brim, while on the other 
hand it renders the forceps unmanageable. Too short an 
instrument again will not always do its work, and moreover 
the lock will lie within the generative organs. The handles 
should on an average be 5 cm. (2 in.) shorter than the blades; 
where they measure the same, the handles will form the longer 
arm of the lever, and will be apt to compress the head too 
severely. 

"" (3) The blades must possess a cephalic and a pelvic curve. 

The former must not be less than 7 cm. (2.75 in.) in width; 
indeed a somewhat greater measurement would, if anything, 
be safer, as rendering the skull less liable to severe compression, 
when the handles are pressed close together. Further, the 
w:idest portion must not be more than 7-8 cm. (3 in.) from 
the point of the instrument; where the distance is greater, 
undue compression of the head might occur, since during 
traction the head advances towards the point of the instru- 
ment, and the blades must then be firmly pressed together, 
to prevent the instrument from gliding off. Again, the more 
fully the head lies within the curve, the more room it will 
have for undergoing its normal rotations within the forceps. 
The points must on no account be in contact, when the 
handles arc wholly closed. There must be a free space of at 
least cm. (.6 in.), since otherwise the soft’ coverings of 
the head, which advance between the ends of the blades, when 
the handles are closed, might be crushed during such closure. 
The pelvic curve (which was made known by lycvrct as “la 
nouvellc courbiire,” although it is said to have been invented 
by a surgeon in Chelmsford, Benjamin Pugh, 7 years earlier) 
begins at the lock, and gradually increases towards the point, 
so that when the instrument lies on a flat surface, its highest 
point rises g cm. (3.5 in.) above the latter. Instruments with 
a smaller i)elvic curvature arc only suited for extractions, 
where the head lies below the middle of the pelvis ; indeed 
straight forceps may be used for operations in, or not much 
above, the outlet. The perineal ' curve, which has been 
introduced into some forceps (Mulder, Froriep, Hermann), is 
superfluous.. 
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(4) The greatest width of the blades, not far (3^ cm. — 1.4 
in.) from the point, amounts to somewhat over 4 cm. (1.6 in.), 
and from there they gradually narrow towards the lock. The 
-blades are usually fenestrated, in order to lessen the weight 
of the instiument, and to facilitate its close adaptation to the 
head. The rims of the fenestrae measure i cm. (.4 in.) in 
width ; their thickness is greatest in the middle (4 mm. — .15 in.), 
and diminishes towards the margins. The latter must be 
rounded off. 

(5) The handle must be so shaped, as to be conveniently 
gripped by the operating hand. The metal core is covered with 
a thick, perfectly smooth,^ layer of wood. The lower end is 
knob-shaped, while just above it a depression offers a con- 
venient hold to the hand. About i cm. (.5 in.) below the 
lock, hooklike projections, with a concavity upwards, are 
added ; they facilitate the closure of the instrument, and 
enable traction to be made upon them. Hooks etc. at the 
lower end arc less desirable, since they may offer facilities for 
strong side to side swaying movements. 

(6) The lock must be convenient, and at the same time 
reliable. In the German form (suggested by Naegelc and 
Busch), which possesses these requisites, one arm bites into 
the other, while a pin, which is situated on the left arm, and 
which again fits into a notch in the right one, effects the 
necessary fixation." 

He evidently constructed his forceps in conformity to 
the points mentioned above. (vSee fig. 484). In his book on 
Midwifery he says: — "I myself use the modification made by 
Trefurt (cf. his Abhandlungen, Gottingen, 1S44, p. 141), 
which is in principle a combination of the instruments of 
Busch, Naegele and D’Outrepont." 

1860 . Hubert. 

' Professor T. J. Hubert of Louvain published a very 
important work,* embodying the results of his researches on 


♦Note sur V equilibre de forcep et dn levier, Mem. de TAcad. roy 
•de Belgique, i860. 
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the bad effects of traction on the handles of the forceps in a 
wrong direction. He studied scientifically, with many 
geometrical demonstrations and mechanical expositions. He 
showed that a force, striking against each point of the pelvis, 
decomposed itself into two parts : the one which acting per- 



Fig. 485. Fig. 486. 

Hubert’s Forceps. Hubert’s Forceps. 

Second Model. First Model. 

(Poullet). (Poullet). 

pendicularly, compresses the soft parts of the mother, and 
the other, which only is utilised for the possible displacement 
of the body to be extracted. The first part of the force is 
transformed into vicious compression, which becomes worse 
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as one i?cts further away from the axis of the canal through 
which it is transmitted. He showed on the other hand, that 
the pelvic curve of the forceps, does not allow traction on 
the handles to pull the head in the desired direction, which 
is strictly a straight line forming the axis of the extremities 
of the blades. One must therefore, by some artificial means 
apply the force on some point of that line. Hubert did not 
think of employing the force of traction on a point of the 
blades but he added to the handle of the forceps a fixed metallic 
arc (see fig. 486) and employed traction on the point of this 
arc which is cut by the line of axis of the blades. 

He also had a special ^forceps constructed, the handles of 
which are curved over in the desired direction. (See fig. 485). 

To Hubert belongs the credit of enunciating the following 
principle in obstetrics: — 

^*The direction of traction must coincide with the line 
w^hich constitutes the axis of the blades of the forceps.” 

1861. Hewitt. 

William Morse Graily Hewitt was born at Bradbury, Wilts 
in 1828. In October, 1846, he entered as a medical student at 
University College, London. His career as a student was a 
most brilliant one. He became qualified to practise in 1850. 
In 1855, was appointed Surgical Registrar to St. Mary's 
Hospital. In 1858 he w^as appointed Physician to Samaritan 
Hospital, and in 1859 to the British Lying-in Hospital. In 
i860 he undertook the duties of Joint Lecturer on Midwifery 
at St. Mary's Hospital Medical School along with Dr. Tyler 
Smith and in 1864 he became Assistant Physician- Accoucheur 
to the Hospital. He was the first secretary 6 i the Obstetrical 
Society of London'; He was known all over the world as the 
originator and upholder of certain views as to the pathological 
importance of alterations in the shape ancF position of the 
uterus. His writings caused a great deal more attention to 
be given to uterine displacements by gynaecologists all over 
the civilised world than had been the case before. He died 
from uraemia on August 27th, 1893. 
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I^G. 487. Fig. 488. 

Hewitt's Forceps. 
(Obstetrical IVaiisactioiis iii). 


Fig. 487.— Shows the width and shape of the fenestrum. 

Fig. 488. — Shows the perfect adaptation of the blade by its shape and 
length of the curve, to the long curve a, b, c, d, of the 
elongated head. The blade is 8 inches long, the curve that 
of a circle 14 inches in diameter. 
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Hewitt* exhibited before the Obstetrical Society of Londoir 
on 5 June, i86i, a modified forceps adapted for use in those 
difficult cases caused by unusual elongation of the foetal head. 
'‘It only differs from the common straight forceps in use in 
this country in having longer blades and in the blades them- 
selves having a different curve. The length of the blades is 
8 inches instead of 6 i or 7 and the curve is an arc of a circle 
of 14 inches in diameter instead of 10 or ii. The instrument 
wdien locked is fitted to inclose a larger oval than the ordinary 
forceps. (See figs. 487 — 90). "The instrument in question 
resembles, in fact, but only so far as the curvature of the blade 
is concerned the one used in Franep at this day and which is: 
a modification of Levret instrument. The curve of the 
French instrument is that of a circle of 15 or 16 inches in 
diameter. And the instrument resemWes in the length of the 
blade and the shape of the curve, the one devised by Smellie 
for cases in which the head is high up and which has been 
subsequently improved into the modern "long forceps" 
(British). Smellie’s instrument had what is called the pelvic 
curve but in other respects it very much resembles the ono 
now submitted to the notice of the Society.** 

Doran gives the following descriptions of two samples in 
the Museum of the Royal College of Surgeons, in his descriptive 
catalogue. — 

Forceps I. — "Handles lined with smooth ebony big palm- 
rest, no finger-rest or fiange, no shoulder, Knglish lock. 

The blades arc long and narrow with no shank and with 
an unusually wide curve, to be adapted to a highly-elongated 
foetal head. The inner surface is quite smooth and flat. This 
forceps corresponds prcci.sely, save that its handles are smooth,, 
with the full-size drawings accompanying Graily Hewitt’s 
original description." 

Forceps II. — "Handles lined with roughened ebony, big 
palm-rest, no finger-rests or flange and no shoulder, English 
lock. 


♦Obstetrical Transaction Vol. III. P. 190. 
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This instrument was labelled ‘^Forceps, Graily Hewitt*' in 
the museum of the Obstetrical Society. It does not correspond 
precisely with the drawing accompanying Graily Hewitt's 
original description, being shorter, with broader blades, thicker 
and wider around fenestrae, whilst the curve is narrower." 

For measurements see appendix. 

1861 . Chassagny. 

Chassagny of Lyon, described before the Academy of 
Medicine on 26th February, 1861, a forceps devised for 
^'continued traction jind progressive pressure." The inventor 
desired to obtain two results (i) a slow and regular pressure on 
the foetal head, the pressure being applied on the entire vault 
of the cranium but relieving the base and (2) a method of 
regular and continuous traction, to replace that by the hand. 
To achieve these results, he made the branches of unusual 
length and of great flexibility and a small handle which is 
worked continuously with a screw, which in turn communicates 
its rotatory movements to a hand-winch, placed in the middle 
of an arch supported on the knees of the patient. A string of 
catgut holds the forceps as near the head as possible and 
connects on to the hand-winch. One can then exercise a pull, 
withoiit jerking, without violence and with a slowness, of 
which one can have an idea, when it is said, that each turn 
of the handle draws in a millimetre of the string. Thanks to 
the flexibility, to the elasticity of the branches, — elasticity, such 
that one can make a large part of the curvature to change into 
flatness — the vault cf the cranium may be flattened, drawn 
tow^ards the posterior side of the blades, elongated as Nature 
would do while this reduction of the head can be carried out, 
without it being possible, whatever may be the force employed, 
to transmit to the base of the cranium a pressure greater than 
what results from the elasticity of the branches. The 
mechanism of Chassagny's forceps resembles that of a nut- 
chacker. 

Towards the middle of the 19th century, Chassagny* 
undertook the study of the subject of parallel branched forceps^ 


♦Forceps Lyonnais by Rolland. 
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Fig. 492 . 


CliavSsagny’s Forceps. 
(Another Model). 
(Witkowski) . 


Fig. 493. 

Chassagny’s Forceps. 
(Adapted for Mechanical Traction) 
(Witkowski). 
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which proved to be the most productive conception of 
Thenancc’s labour. In fact, the forceps has been transformed 
by Chassagny. He demonstrated by his mathematical and 
experimental researches, that traction by ordinary forceps is 
defective. He then tried to apply continuous traction with 
the instrument and discovered the point of applying force to 
the centre of the figure. 

According to Chassagny, both I^evrct and Thenance, 
assumed the head to be of an elliptical form. Chassagny has 
broken with tradition and nothing in his forceps recalls to 
mind this classical ellipse. The branches are straight in their 
whole length except at the extremity where they are slightly 
curved in. In the uncrossed forceps, the branches which are 
very close to one another, widen out more or less abruptly at 
the point where the\^ form the obligatory ellipse. 

In Chassagny’s forceps the branches are articulated by 
means of a transverse piece, intended to widen them. The 
branches are thus, held at a distance in their whole length so 
as to form a large space which is an artificial reproduction of 
the lengthening of the head. 

The branches pleasure 40 cm. from the articulation to 
the extremity of the blades, measured along the outer lines of 
the curves. As in a straight line they measure only 37 cm. 
while flat, they are 30 cm. long. 

The cephalic curve is very slight and is produced by the 
arc of a circle with a radius of 10 cm. so that each of the 
extremity of the blades is brought together by 3 cm. of the 
middle line. When the branches are articulated, they are 
parallel to each other in the greater part of their length and 
maintain an equal distance of 6 cm. 

The right branch terminates by a rounded, olive-pointed 
hook. The left branch ends in a flattened blunt hook which 
is curved at almost a right angle, as in most of the old forceps. 

For 21 cm., the branches have a uniform width of 13 cm. 
They then widen out to form the blades which measure 5 cm. 
out of which TO mm. are for the rims and 34 mm. of empty 
space to form the fenestrum which measures 13 cm. long. 
There are two small hooks on the rims of the fenestrum to 
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Fig. 494. 

Chassagny’s Rotating Forceps. 
(Folded for the pouch). 
(Witkowski). 
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rccieve the loop of the traction string. At the articulation^ 
the left branch is slightly widened. 

The thickness of the branches is 5 nnn. for 19 cm. i.e., 
to the point where the blades begin. The thickness gradually 
increases to 7.5 mm. and then diminishing to 2 mm. The 
right branch is slightly thickened to receive the articulation;., 
the left branch is also thickened for the reason already 
explained. 

As the branches lie in the pelvis, they arc absolutely 
straight for a certain length, then they curve up until their 
extremities arc 10 cm, above the horizontal plane forming the 
“pelvic** curve. , The arc of the circle representing this 
curvature is produced by a radius of 17 cm. 

The articulation is made by means of tenon which enter 
a mortise hollowed out in the right branch. A screw pierces both 
the branch of the forceps and the tenon forming a hinge which 
allows the piece to move. At a distance of 6 cm. from this 
point, there is a shoulder-piece, which is destined to rest against, 
the borders of the hole of the left branch. Beyond this 
shoulder, there is a nipple-like projection, the base of which 
fits the hole. There is a screw on this projection and a screw-> 
nut with a shoulder-piece, terminated by a nipple of the same 
hind, runs on the screw. 

When the screw-nut is taken off, the i>ortion of the screw, 
between the two nipples can penetrate the notch on the border 
of the left branch of the forceps. When the screw has 
penetrated in the hole, the two nipples can be brought near 
each other by tightening the nut. By adjusting the nut, the 
left branch is tightened between the double shoulder pieces and 
the two branches may be brought together in parallelism. 

The branches, instead of being rigid, are flexible. This 
flexibility seems to be an improvement. When the branches 
bend under the pressure exercised between the head and 
the articulation, this pressure is no longer traiivSmittcd to the 
extremity of the blades and instead of approaching the base 
0 { the skull, they widen out in a perceptible manner. 

The branches do not represent a lever of the first kind 
the fulcrum being at the articulation, the power at the extremity • 
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of tile branches (near handle) and the resistance, at the 
extremity of the blades. They are not like straight forceps, 
a third kind of lever, the fulcrum of which is at the articulation, 
the resistance at the extremity of the blades and the power 
between the two points. They are a lever of the second kind, 
the power of which lies at the point where pressure is brought 
to bear, the fulcrum and resistance of which are amalgamated 
and exerted on the compressible parts of the vault. This 
pressure not only compresses the diameter of the head which 
is seized but enables the head to be lengthened so as to be 
received in the space between the blades. 

In order to take advantage of this flexibility of the 
branches and to maintain them in position during extraction, 
a sliding ring is employed. This ring is divided into two 
halves before applying, each of which exercises its action on 
the branch on which it is placed. They are united by intro- 
ducing one into the other. The screw acts as a joint with 
half of the sliding ring : if it is brought back to the axis of 
the instrument, it is made to penetrate in the slit. By tighten- 
ing the nut, the two halves are brought together thus forming 
a complete ring, capable of being made larger or smaller, so 
long as the nut has not been tightened. Thus the two halves 
■<;annot stretch out any more and the branches are completely 
immobile. The flexibility of the branches of the forceps 
necessitates a modification of the arrangements for bringing 
the blades together. These must act as near to the head as 
possible so as to prevent slipping of the forceps in the longi- 
tudinal axis. This advantage is obtained by the help of the 
smooth ring. The halves of this ring arc brought together 
easily and a separation of 6.5 cm. to 4 cm. may be obtained 
so as to adapt itself to different sizes of the head. To 
accomplish this it is sufficient to loosen the screw. This 
sliding ring system has been employed by Burton and Valette 
in their forceps. This ring glides on two inclined planes on 
two straight lines; it can be steadily pushed till a point where 
the positions of the blades arc too narrow to enable them to 
stretch more. The pressure can thus be regulated by sliding 
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Fxg. 49^* 

Chassagny's mechanical 
tractor. 
(Witkowski). 
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the ring and once it has been regulated, it can be made immobile 
by tightening the screw. 

Cliassagny’s forceps are so constructed that the power may 
be applied to the ‘‘centre of the figure.** (See figs. 491 — ^5). 

The instrument weighs 810 grammes. 

In 1S60 Chassagny was the first to publish the earliest 
trials of mechanical traction in human obstetrics, the first 
mechanical tractor being employed in veterinary practice by 
Baron in 1858. 

About 1S75 Chassagny showed to the Academy of Medical 
Sciences an apparatus with perineal rest, which was at that 
time made of wood and which he has improved, by having 
a large perineal plate made of metal, on which he articulates 
a long lever which is made movable to furnish during the 
whole time that labour lasts, a resting point, giving a satis- 
factory direction to the mechanical traction. (See fig. 496). 

1862 . Cappie. 

Dr. James Cappie read a paper before the Edinburgh 
Obstetrical Society on May 10, 1871 on “the mode of intro- 
ducing the midwifery forceps** with the following note on his 
modified forceps: — 

“A few years ago* I showed an instrument at this Society, 
intended to be such a modification of the long forceps, that 
the shank being cut at the middle, a joint was contrived by 
which the pieces could with facility be joined or detached. 
The Simpson forceps could thus be made as portable as the 
common short forceps. In contriving the joint, there was a 
rather intricate mechanism of spring and catch to prevent the 
pieces becoming too readily disjoined. After some experience, 
however, I have discarded this mechanism as quite unnecessary 
and for several years have found the simple instrument which 
I now show to the Society, to answer admirably. 

The two portions are joined by w^hat is known as the 
bayonet joint. On the blade portion a there is a socket in 
the rim of which is a notch, b which leads to a horizontal 


♦Kdin. Med. Journ., Dec. 1862. 
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slit, extending about one-third round the circumference of the 
socket. On the handle portion, c, is a nipple which fits in 
the socket and on it there is a small knob which enters at the 
notch. When the nipple is fairly inserted and a quarter turn 
is given to the handle, the knob slides along the horizontal 
slit, and the blade and handle portions have then exactly the 
same relations to one another that they have in the solid 
instrument. (See figs. 497 — 9). 



Figs. .197-9. 
Cappie'vS Forceps. 
(Obs. Traiisac. Fdin. ii). 


In making the socket it is very necessary to attend to the 
direction of the slit. In both blades, the notch for receiving 
the knob of the nipple is opposite the concave edge of the 
blade and the slit itself terminates opposite the concave side. 
It will then be found that with cither blade, the rotatory 
movement necessary to join the pieces is in the same direction 
as the rotatory movement that must be given when the blade is 
to be adjusted to its position on the head. 

On looking at the instrument the first impression 

may be that the joints are insecure, as the tips of the blades 
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appear to fall readily inwards. But it is to be remembered 
that ill practical use, the child’s head is between the blades 
and when they are locked, the whole instrument is as immobile 
as the solid-stemmed long forceps.” 

1862(?) Neugebauer. 

Louis Adolphe Neugebauer was born at Kalazis, in Poland 
on the 6th May, 1821. He studietl at Dorpat and at Breslau,, 
where he took the degree of Doctor of Medicine and Doctor 
of Obstetrics in 1846. He then took a scientific voyage 
through France, Berlin, Vienna, Prague and Northern Italy. 
In 1850 he returned to Poland * where he commenced his 
laborious and conscientious work which resulted in the addition 
to medical .literature of no less a number than 127 published 
wwks. 

In 1859, he began his lectures on “Midwifery and Diseases 
of Women” which he continued in his clinique until the time 
of his death. He lectured at the Medico-Chirurgical Academy 
at Warsaw, then at the principal school and lastly at the 
University which was founded in 1869, after having learnt 
the Russian language at 48 years of age. He was the recepient 
of honorary distinctions from 34 different Medical Societies of 
Europe and America. He was in personal relation with the 
whole scientific world. He knew nearly all’ the great towns 
of Europe, their hospitals, their medical celebrities and their 
peculiarities. He enriched the gyncecological armamentarium 
by the addition of various instruments. He made an important 
modification of the midwifery forceps but no description nor 
diagram is available. He died suddenly of apoplexy at Berlin 
on the gth August, 1890. 

1863. Rizzoli. 

F. Rizzoli was born in Milan in 1809, his father having been 
assassinated by brigands shortly before his birth. Adopted 
by an uncle he was educated at Bologna. After having 
completed his medical education at the University of 
Bologna, he was appointed Assistant Surgeon to the hospital 
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of the Abbandonati in that city, and in the year 1836 was 
made Assistant Professor of Surgery and Obstetrics and in 
1842 succeeded to the Chair when Prof. Baroni removed to 
Rome. This appointment he held until 1865, when he became 
Emeritus Professor and Consulting Surgeon to the hospital. 
He was elected an Honorary Fellow of the Obstetrical Society 
of London in 1866. He published a very large number of 
papers on various subjects connected with surgery and 
obstetrics. He was a man of indomitable energy and profound 
scientific acquirements. He died early in the year 1881 in 
Bologna. He bequeathed the whole of his fortune for the 
purpose of establishing a new hospital in Bologna. 

Rizzoli provided his forceps with double pivot and double 
groove, so that cither branch of the forceps could ho introduced 
first and locked with the second blade without uncrossing. 
Moreover the forceps was so constructed that the branches 
could be introduced when the os uteri was only partially dilated, 
complete dilatation being effected by traction on the handles. 
Rizzoli thus used his forceps as dilator of the cervix — a practice 
which is generally condemned. 

Three pairs of different sizes of Long Double-curved 
forceps were exhibited at the London Obstetrical Society's 
conversazione in 1866. “First pair — ^Blades very narrow and 
tapering at their extremities, fenestrse long and narrow ; 
handles flat, straight, lying upon and parallel to each other; 
terminating in a blunt hook and hook at right angles. 
Second pair — With three blades broader, fencstrae wider ; 
handles crossed like a pair of scissors and broad, terminating 
in a blunt hook and hook at right angles. Third and smallest 
pair : — Blades narrow and tapering, handles flat and super- 
|>osed like the first pair; forceps key with a terminal and 
central slit for turning the buttons of the locks." For 
measurements see appendix. 

The following description of Rizzoli's forceps appears in 
New Sydenham Society's Lexicon : — 

The male branch presents a double hinge like that o{ 
Tarsitani. The female branch has a longitudinal fissure, 22 
mm. long, 7 mm. wide. The fissure present at the superior 
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third of its borders is a conical excavation, with the base 
forwards. The first excavation receives the hinge when the 
male branch is behind, the second when it is in front. 

Doran describes the three samples of Rizzoli’s forceps in 
the museum of the Royal College of Surgeons, London, thus: — 

Rizzoi,i’s Long Forckps with Rkvkrsibi.k Bladks : 

Afthr Tarsitani. 

A large, heavy forceps of the Levret type with important 
modification, being constructed so, that either blade could be 
introduced first. The handles are extremely flattened antero- 
posteriorly, with levelled edges; at their extremities one is 
everted at a right angle and the other turned up so as to form 
a blunt hook. The handles are super-imposed, not opposed, 
resting in apposition. At the lock, the right or female limb 
is slotted to allow of a lateral deviation of the blade. The slot 
receives a thumblock attached to the male limb, made so as to 
revolve and fix the blades securely. In order that the blades 
may be used indifferently this lock bears a thumb piece on 
both sides. The spanner here exhibited (No. 45) was used 
to unfix the thumb-piece when necessary. The thickness of 
the limb is dimini.shed by a half in the region of the joint. 
The thunil>picccs can readily be introduced from before back- 
wards or vice versa. There is a flange on both sides of the 
bases of the everted extremities of the handles, so contrived 
that the handle maj^ close properly whichever blade be 
uppermost. 

"Rizzoli's three pairs of different sizes of long double- 
curved forceps*’ were exhibited at the Obs. Soc.’s Conver- 
sazione but are very imperfectl}^ described in the Cat. 
Thureaux of New Orleans invented in 1843, branches hermap- 
hrodites and line articulation permettant d*articuler dessus ou 
.dessons (see Witkowski. ^'Arsenal Obstetrical” figs. 504, 
505). In the same year Tarsitani ot Naples introduced forceps 
a double pivot permettant d\roiter le decroisement. These 
forceps are essentially Tarsitani’s.” 
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Rizzoei’s vShort Forcei\s. 

“A large heavy forceps, its blades are shorter than those 
of the preceding instrument. The handles are flattened but 
to a less degree and superimposed but not reversible. The 
handle of the left is rectangular at its free end, that of the 
right is turned up to serve as a blunt hook whilst the free 
ends, when closed, lie together convenient for traction. The 
blades are not thinner around the lock where a slot in the 
female or right blade receives a thumb-lock attached to the 
left or male blade, the thuniblock revolving after it has Ixjen 
passed through the slot, so^as to fix the lock. Compare No. 5 
{Levret) where the lock is vSimilar. 

As the shanks arc almost entirely superimposed when the 
blades are closed, the available part of the blades arc shorter 
than in ordinary forceps. The measurement of the blades, 
taken as in other forceps from the tips to the lock, makes them 
appear unusually long. The tips of the blades are, as in the 
long forceps, narrow, being intended to be used if thought 
necessary for dilatation of the cervix.** 


Rizzom’s Modified Lkvret’s ForcePvS (with Extra Beade). 

'Tn this instrument the handles are not superimposed as 
in the two preceding forceps. One (that corresponding to the 
left blade) forms a blunt hook at its extremity the other being 
rectangular. In this sample the rectangular hook has been 
brazed on to the handle. The handles are convex and grooved 
externally. As in the long forceps the lock revolves and bears 
a thumb-pieces on both sides ; it passes through a slot in the 
female or right limb; the blades however, arc not reversible 
and are not made thinner, but on the contrary, are rather 
stouter at the lock. There is an extra left blade with a blunt 
hook; it bears a single thunil>picce which fits into the slot. 
The blades arc shorter than in the two preceding forceps and 
are broad at the tip, not being made to dilate the cervix.** 
Rizzoli preferred his own arilculation a pivot, a modifica- 
tion of Ivevret*s original lock with a thumb-piece on both sides. 
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as seen in this instrument. He, however, directed his; 
instrument-makers, to construct similar forceps with the 
articulation a coulisse which latter form of joint, a screw pivot, 
and lateral mortise, he admits, that he adopted his modifica- 
tion of Baudelocque’s cephalotribe. 

1863. Gayton. 

William Gayton presented to the Obstetrical Society of 
London in 1864 a pair of Forceps with a spriiiff-rackct attached 
to the handles as made at his sug^gestion. His forceps where- 
in tended to obviate the injurious effects of continued pressure 
on the foetal head by means of a tape firmly secured round 
the handles when it is within the grasp of the forceps. The 
inventor states, ''My addition simply consists of a means of 
junction on the old-rack-and-spriiig principle ; on the one handle,, 
the rack and spring is placed, the other is flattened and! 
tapered so as to be received into the furrow^s made for it. 
When the blades arc applied and instrument locked, it may 
be kept at any degree of compression by simply raising the 
spring and allowing the end of the handle to advance or recede* 
as desired. In this way during the interval of pain, the 
pressure is in a moment taken off the foetal head and as quickly 
replaced; nor do I believe docs the addition in any materiaT 
way interfere with the action of the instrument especially if 
the rack be kept downwards." 

The following description is reproduced from Doran’s 
Descriptive Catalogue. 

"Handle smooth ebony, palm-rest, finger-rest or flange 
(not in Gayton’s original drawing) ; at its extremity a spring- 
rack with lock. The lock of the forceps is of the English 
type, with the addition of a roller to control the rack action. 
Blades without shanks or pelvic curve, broadest near tips, inner 
surface slightly convex. 

Gayton presented this sample (to the handles of which 
he had added finger-rests not^ in the original pattern) to the? 
Obs. Soc. in 1866," 

For measurements see appendix. 
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1864. Rouche. 

Rouche made repeated attempts to modify the forceps so* 
as to limit the pressure applied to the head of the foetus during 
extraction. For that purpose he placed on each branch of his 
forceps a pin mounted with a screw and terminated by a head 
1.5 cm. in diameter. When the head of the foetus is seized^ 
the screws arc turned in such a wa,y that their projection 
prevents the coming together of the branches and consequently 
the pressure of the blades on the foetal head. To this forceps 
is added a graduated stem like that of a pelvimeter and which 
placed in the angle of the branches allows one to measure the 
head of the foetus. • 

1864. Hamon. 

All the forceps that have been described so far invariably 
hold the head on opposite ends of one or other of its diameters. 
The retro-ceps (retro behind and capere to seize) of Hamon of 
La Rochelle (as the derivation of the word implies), catches 
the head at the back, whatever be the portion of the circum- 
ference, to which it may be applied ; the two blades are always 
placed behind the head, which they hold rather like a hand 
introduced flatly along the inferior floor of the vagina and 
penetrating in front of the posterior lip of the cervix. The 
retroceps is an instrument of gentleness ; it need only be 
considered as an auxiliary of the hand; the construction of 
the blades, has been effected with an extreme delicacy of hand ; 
it is necessary that they penetrate almost spontaneously, as- 
by the simple counter-poise of the shanks. One can see from 
this the essential and principal difference between the forceps 
of Hamon and the old forceps of Chamberlcn, the latter being 
a symmetrical diametroceps, while the latter is an asymmetrical 
retroceps being applied below and behind the foetal head. 

The instrument is composed of two branches articulating 
on a common transverse handle. The blades of each branch 
have two curvatures — ^thc cephalic and the pelvic. The shanks 
are peculiar in their lower extremities and differ from one 
another. The left shank, which moves from side to side, has- 
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its end made thin with a view to penetrate in a mortise cut 
in the left part of the handle. A hole is made through this 
part of the handle and the thin end of the left shank so that 
a nut could be passed through to fix the shank to the handle. 

The right shank, revolving on a pivot, is provided with a 
ring at its extremity, which is utilised as a lever for manipula- 



Fig. 500. 

flamon’s Retroceps. 
(Witkowski). 


Fig. 501. 

Retroceps applied 
to the head. 
(Poiillet). 


Ftg. 502. 
Mode of 
grasping 
Retroceps. 
(Poullet) . 



tion. Above the ring there is a round shield, pierced with 
four circular holes, and which is fixed to a projecting head 
in the handle. This is a means of fixation which permits of 
articulation of this branch and also of regulation of divergence 
of the two branches. (See figs. 500 — 2). 

There are thus two mortises in the handle, a circular one 
to receive the revolving branch and, an oblong to receive the 
branch with lateral motion. 
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Hamoii claims the following advantages for his iiistru- 
iiicnt : — 

(t) It is small, (2) Its appearance does not frighten patients 
and (3) It is very easy of application. 





(Witkowski) . 



Fig. 504. 

Hamon’vS Tractor 
without dviiamonieter. 
(Witkowvski). 


The instrument is (piite ineflicient as a forceps. It merely 
acts as a large lever to the posterior part of the head, and 
very often causes injury to the soft parts of the mother. 
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Hamon has also had a tractor made which rests by two 
crutches on each cruro-genital fold. (See figs. 503 — 5). 

1864(?) Mondotte. 

A sample of this continental forceps was exhibited at the 
conversazione of the Obstetrical Society of London. The 
inventor thus describes them : “A. Is the Pivot blade. B. 
The hinge blade. C, D. Two halves of the handle each 
carrying a blade, articulating with one another by introducing 
the tenon into the mortice, fastened by the screw (V) which 
enters the groove (V'). E. The screw which raises the blade 
B. and enables the operator to se?ze the head without com- 
pression. L. The screw which presses against the opposite 
handle (C) and arrests the rotation of the two handles. 

The screws not being used till after the introduction and 
articulation of the forceps, all the difficulties of locking his 
instrument disappear. The inventor also draws special atten- 
tion to the following points: — 

The parallel handles ; the locks not crossing ; the blades 
not compressing the head ; the distance between the blades can 
be regulated by shifting the handles.’' (See fig. 506). 

1864(?) Faye. 

P'rantz Christian P'ayc was born in 1806. He became 
qualified in Medicine in 1831 but did not take the degree of 
Doctor of Medicine till 1842. Soon after his first qualification, 
he went on a mission to study an outbreak of cholera at 
Archangel. He devoted himself much after this to the 
hygiene and arrangement of hospitals, especially maternity 
hospitals and hospitals for children. In 1850 he removed to 
Christiana where he became Professor of Midwifery in the 
University. He retired from his position at the University 
in 1875. He died on May 9th, 1890, at the age of 83. He 
was fond of the English and in early days travelled much in 
England, Scotland and Ireland. He reckoned Sir James 
Simpson, Dr. Mathews Duncan and Dr. Robert Barnes among 
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his friends. He was elected an Honorary fellow of the 
Obstetrical Society of London in 1863. j 

A sample of this forceps (continental) w^as exhibited at the 
conversazione of the Obstetrical Society of Loudon. It had a 
pelvic curve, pivot lock and handles of steel, ending in blunt 
hooks. For measurements see appendix. No illustration is 
available. 


1864(?) Pros. 

Pros de la Rochelle constructed a forceps with ])arallel 
branches and only a slight pelvic curve. He constructed 
another forceps with parallel branches, the pelvic curve of 
which can be increased at will. Pros also adjusted a mechanical 
tractor for his forceps. (vSee 1874). (See figs. 507-8). 

1864(?) Barnes. 

Robert Barnes was physician to the Royal Maternity 
Charity and Assistant Physician Accoucheur to the London 
Hospital : subsequently consulting obstetric physician to the 
Chelsea TIospital for women. In his work “A system of 
Obstetric ^klcdicinc and Surgery*’ published in London in 1885 
he describes the essentials of an effective forceps thus: — “A 
tiuc long forceps is one wdiich, whilst seizing the head at the 
pelvic brim, has its lock and handles clear outside the vulva. 
The model in most general use is probably Barnes’s. This has 
a moderate head-curve, a moderate pelvic curve and straight 
handles. The forceps known as J. V. Simpson’s, still used, 
is really a .short, or at best an intermediate forceps. The 
forcei)S should be plated with nickel to prevent rust.” The 
following note occurs in the catalogue of instruments exhibited 
at the conversazione of the obstetrical society of London. 
“The inventor states The ring formed by the union of blades 
gives advantage of additional grasp, so that the two handles 
can be used together or alternately. The ring virtually 
lengthens the handle. The parallel shanks further give power 
by their length and obviate all stretch on the perineum.” (See 

‘fig. 509). 
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1865(?) Wallace. 

William B. Wallace, (1833-1807), President of the Kings 
Comity Medical Society, was a native of Ireland. He received 
his early education in Scotland and Ireland. He studied 
medicine in Edinburgh and graduated from the Royal College 
of Surgeons in 1856 and from the Royal College of Physicians 
in i860. During the Crimean war he w^as acting assistant 
surgeon in the Royal Navy. After the war he entered the 
service of the Cunard Steamship Company as Surgeon. In 



Fig.. 507. 

Pros’ Forceps 
with slight pelvic curve. 
(Witkow'ski) . 


1864 he came to the United States and practised in Brooklyn. 
He became actively identified with educational and charitable 
institutions of the city and was visiting physician to several 
hospitals. 

"There was no sacrifice within his power he was not only 
willing to make, but did make for the cause of Ireland and 
to the detriment of his professional advancement. His death 
was pathetic and within a few hours of that of his son, a 
young physician whom he had looked forward to helping him 
as a bread-winner." 

In exhibiting several varieties of forceps before the 
Philadelphia Obstetrical Society in 1872, R. P. Harris stated 
"The Wallace forceps have come into very extensive use, 
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especially among the graduates of the Jefferson Medical 
College. This instrument is a combination of the Davis blades- 
aiiff Hodge handles, both somewhat mo<lified, is very light, and 
well adapted in skilful hands as a tractor to deliver the foetal 
head without injury to the mother or pressure marks upon the 
child.'* (See fig. 510). 


1866. Pajot. 

Professor Pajot was born in Paris in 1816, studied medicine 
in the Paris faculty and graduated in 1842. He became 
“Professeur libre d* obstetrique,** soon after. In 1853 he 
became “agrege** ; In 1862 after .having been a lecturer to 



Fig. 509. 

Barnes’ Forceps. 
(Weiss). 


midwives at the clinique for ten years and acted as assistant 
to both Professor Moreau and Professor Paul Dubois, he was 
appointed regular Professor of obstetrics and occupied this post 
for 20 years. In 1883 he became Professor de Clinique 
Obstetricale et de Gynecologic from which chair he voluntarily 
retired in 1886. He was a teacher of his subject for nearly 
half a century. 

He was the author of many papers on obstetric subjects. 
As a practical obstetrician he was almost unrivalled in France. 
He was an Honorar}' fellow of the obstetrical society of 
London. He died on July 25th, 1896 at Souppes (Seine et 
Marne). 

The following short description of Professor Pajot's 
forceps is quoted from the catalogue of instruments exhibited 
at the conversazione of the Obstetrical Societ}’^ at London. 
“Pajot’s Jointed forceps resemble Charriere's but have at one 
extremity of the handle a blunt hook, at the other a thread of 
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silk, terminated by a leaden ball, for the piirix)se of Embryo- 
tomy, as recommended by the inventor.” The method of dis- 
mounting” Charriere’s “forceps is very simple and solid and 
permits also of the adaptation of the blades of various forms, 
and sizes without augmentation of volume.” For measure- 
ments see appendix. 

Poullet* gives the following description of Pajot’s forceps. 
“Prof. Pajot has made the instrument very portable by 

breaking up each branch and inventing a method of re- 
uniting them absolutely firmly. The fragments can be 

mounted and unmounted with surprising facility. Moreover 

blades of two sizes can be mounted on the same handles the 
small ones for application to the head at vulva or in the 
cavity of the pelvis, while the larger ones to catch the head 
at the superior strait. 

The forceps, we possess, is 46 cm. long, the blades being 
25 cm. the pivot, i cm. and the handles 20 cm. The tip of 
the blades lies 88 mm. above a horizontal plane. The greatest 
width of the blades lies at about 4 cm. from the extremity 
and measures 5 cm. The width of the feiiestrse is 3 cm.. 

When the branches are articulated the distance between the 
tips of the blades is i cm. The sinus of the blades at the 
maximum point is 7 cm. The weight of the instrument is 820 
grammes. In addition to the cephalic curve the instrument 
had also a pelvic curve, as originally suggested by Levret 
but wrongly accentuated by Dubois. The extremity of the 
handle is curved in the form of a hook which may be applied 
to the groin of foetus for traction.” (See figs. 511-2). 

Pajot, realized that the forceps were too long to be 
portable, and attempted to make them less cumbersome. To 
solve the problem, he had the branches folded. Other authors 
had the same idea but were not successful in producing an 
instrument, rigid enough to be useful. But Gharriere, from 
instructions from Dr. Pajot, succeeded in breaking the forceps, 
without the loss of any rigidity. The tenon round which one- 
half of the branches revolves on to the other and the screw,. 


*Di\erses especes de forceps Par. J. Poullet, 1883. 
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which with small springs finally fixes the handle to the blades, 
leave nothing to be desired from the point of view of the 
rigidity of the branches. Pajot also constructed a small 
forceps for cases where the head is in the inferior strait. This 
forceps is only 32 cm. long. 

Tlie following description of Pajot’s Forceps with Disarti- 
culating Blades, appears in Doran's Descriptive Catalogue. 



Fig. 513. 

Pajot’s Forceps 

for inferior strait with lateral stud. 
(Witkowski). 


“Ph-cnch long forceps of the Levret type with modified 
handles and blades, which can be detached. The extremity 
of the left blades turns up and ends in an ‘‘olive" which un- 
screws exposing a free pointed end, which serves for a broad 
hook. The extremity of the left handle also turns up, it un- 
screws at its base, exix)sing a sharp perforator. The lock is of 
the modern F'reiich type, a button screw and a lateral mortise. 
The blades bear a strong pelvic curve and the feiiestrae are 
wide. At the shank of each blade is a so-called ‘‘Pean's lock" 
which allows of its disarticulation and the substitution of a 
blade of a different size. 

This forceps a branches desarticulees dc Pajot, more shortly 
termed forceps hrise is fully described with illustration in 
Charpentier’s ‘‘Traite pratique des accouchments" 1870, vol. 
ii, p. 682-4, figs. 60Q-T3." 

For measurements see appendix. 
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1866. Lazarewitsch. 

Prof. Lazarewitsch of Kharkoff, Russia, exhibited his 
forceps at the conversazione of the Obstetrical Society of 
London, held in 1866. For measurements of the instrument 
exhibited sec appendix. The lock is in the handle and is in 
the form of tenon and mortise. The handles are made of steel, 
lluted with rectangular ends. 

The halves of the instrument were not crossing. 

'‘The inventor claims for these, the following advantages : 
(i) Owing to the halves not crossing, it is immaterial which 
blade is first introduced (2) Each half can be applied with 
equal facility the first one introduced, not being in the way 
of the . second. The inventor considers this an especial 
advantage in cases where the head is high in the pelvis and 
the vagina imperfectly dilated. (3) The lock being in the 
handle there is no fear of pinching the soft parts or incluc\ing 
hairs. (4) When considerable contractive force is necessary, 
all hazardous pressure on the fetal head may be avoided.** 

Since 1866, Lazarewitsch changed the form of his instru- 
ment several times, preserving however its essential qualities, 
viz., not crossing of the halved and easy locking. He read a 
paper on the obstetrical forceps, at the Inter national Medical 
Congress, I.ondon, 1881, and described his iieiv parallel straight 
forceps which besides having the essential qualities of his former 
instrument, was entirely without the pelvic curve. The new 
forceps, had a handle adapted for holding it conveniently and 
firmly. The lock consisted of a tenon, lA in. in length and f in. 
in breadth, rounded at the extremity and of a mortice allowing 
free entrance to the tenon. By means of a screw, passing 
through a nut in the right half of the handle and pressing 
against the other half the blades may be diverged and kept 
cither parallel or at an angle. This is situated 4 cm. of the 
lower extremity of \he instrument. The length of the forceps, 
is 31 cm. and it weighs 475 grammes. (See figs. 514 — 6). ♦ 

The following descriptions are reproduced from Doran's * 
Descriptive Catalogue. 

Lazarewitch's Short Forceps: with pelvic curve. 
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Handles with fluted rectangular ends to form a palin-rcsty 
bearing externally a broad finger-rest in ivory and internally 
a tenon and mortise lock beginning within an inch of the lower 
extremity. The handles and blades lie parallel without 
crossing. 

Blade with finger-ring of which the upper part is nearly 
in apposition with the corresponding part of the ring in the 
opposite blade; pelvic curve being above ring. Inner surface 
of blade quite flat. 

The forceps described in the Obst. Society’s Catalogue was 
13I inches long, being thus longer than this sample, and bore 
no ivory finger-rests and had 1^0 finger-ring, the blades 
diverging immediately above the handles forming a wide curve 
between the lock and the free ends of the blades. Tike this 
sample, on the otTier hand, the forceps described in the Obs. 
Soc’s. Catalogue had a pelvic curve. Tazarewitch’s name is 
now associated with the abolition of the pelvic curve. 

Tazarewitch’s Straight Long Forceps. 

This instrument resembles the inventor’s short forceps 
with pelvic curve in that the blades are parallel not crossing 
each other and the handles have flattened rectangular ends to 
form a palm-rest. Its limbs arc made purely of steel with no 
ivory coating, the handles each bear a flange or finger-rest an 
inch long and slightly concave on the upper surface. To the 
tenon and mortise, a screw is added to prevent undue pressure 
on the ftctal skull. 

The blades bear a kind of finger-ring, longer and narrower 
than on the short curved forceps; inner surface of blade flat. 

Lazarewitch’s Straight Long Forceps with 
Crossed Handles. 

This instrument differs entirely from the inventor’s 
straight long forceps and from his short forceps with the 
pelvic curve, in having crossed instead of parallel blades. As 
in both these instruments, the angles have rectangular ends 
(not, however, in this case, fluted) to form a palm-rest. Like 
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the long forceps each limb is made of steel, with no ivory 
coating. The handles cross at two points, first, at one inch 
(2.5 cm.) above the palm-rest and blade, two inches (5.08 cm.) 
higher. Between the joints the left blade, reduced in thick- 
ness in front and behind, described a semi-circle with its 
concavity inwards. The right also describes a semi-circle 
between the joints with its concavity inwards and it bears 
a long opening into which the semi-circular portion of 
the opposite blade is received, when the blades are locked. 
Then the opposed semicircles leave between them a circular 
space about inch (3. 17 cm.) in diameter. 

The shanks are over 3, inch. (7.6 cm.) long, and not very 
divergent; they are not distinctly divided from the blades, 
which bear no pelvic curve. 

This iiivStrument is not figured in “Arsenal Obs.” This 
sample was presented to the Obs. Soc. by the designer in 1893. 

1866. Inglis. 

Andrew Inglis, Accoucheur to Edinburgh New Town 
Dispensary modified the handle of the midwifery forceps, with 
“reference to the form commonly adopted in mechanical con- 
trivances where strong manual traction is required.” 

He constructed two pairs of forceps. “The small pair 
(fig. 517) was made first. The measurements of this pair are 
from A to D, 10 in; from A to C, 4 in; from A to B. 3.5 in ; 
breadth of handle 2.5 in; Weight,’ 13 oz. 

Though quite pleased with the grasp and power of this 
short pair, I found one disadvantage connected with its 
shortness. The distance from the tip of tlie blade to the lock 
is only 6^ inches, so that great care is required in the high 
operation lest a small piece of skin be nipped in the lock. To 
obviate this I constructed another pair (fig. 518) in which the 
distance from tip to lock is about 8 inches. The increase of 
length in the blades, however, increased their leverage and the 
handles had also to be lengthened proportionately ; to prevent 
any chance of slipping, to effect this, the horns were removed 
to the requisite distance from the lock. The handle then (if 
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made like that of the first pair) was not much shorter than in 
an ordinary pair. This length, at last, I managed to get rid 
of by extending the horns laterally so that the cross pieces 
should fill the hand. The measurements of the long pair are : 
from A to D, 10.3 in; from A to C, 4.4 in; from A to B, 2.2 in ; 
breadth of handle, 4.5 in. Weight 14 oz. 


Pic. 1. Vui. 2. 



Fig. 517. Fig. 518. 

Inglis's Forceps, 
(baucet). 


I have contrived a link which can after the forceps are 
locked, be applied at the point marked C and which totally 
prevents any slipping. (See figs. 517-8). 

The advantages which this plan of shortening the handles 
of midwifery forceps possesses are (i) greater portability, (2) 


NINUTEKNTH CENTURY 


429 - 


greater facility for introduction, (3) improved power of guiding 
the traction.” 


1867. Buzzell. 

John Buzzell was born in Cape Elizabeth, Maine, oil 
November 18, 1S26. He, by his own earnings, made his way 
through the Academies at Portland and North Yarmouth, 
attending medical lectures at the Harvard Medical School and 
graduating at the Medical School of Maine in 1850. He then 
settled in Cape Elizabeth and soon had a large practice. In 
1858 he left his work and spent several months in New York 
to obtain the latest medical novelties. Returning thence, he 
moved to Portland, I^Iaine where he practised for the rest of his 
life. 



BuzzelVs Forceps. 

(Tieiiiann) . 

He suffered from childhood with caries of the femur which 
crippled him and left him with a shortened leg for life. 

He was very skilful as an obstetrician, invented a new 
forceps (fig. 519) and was one of the earliest physicians 
in Portland to bring forceps into general use. He did some 
excellent ovariotomies before the days of asepsis, performed 
several amputations and was skilful with the knife but did 
not like to use it. 

He read two excellent papers, one on the use of the 
forceps and the other on amputations before the Maine Medical 
Association. 

He was exceedingly fond of travelling, enjoyed a trip to 
Europe and was clever as a musician. In his later years he 
suffered from enlargement of the heart and died very srlddenly 
on April 10, tS'qo, while ascending the stairs in a patient's 
house. 
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1867. Joulin. 

Joiilin was the first to apply the idea which Bernard of 
Apt had made use of in 1853 of utilising the dynamometer in 
labour. Until 1S83 his dynamometer has probably been 
the only means of mensuration employed. The apparatus of 
Joulin, which he named “aide-forceps,** was very defective. 
It is difficult to understand why Joulin put the transverse bar 
in front of the forceps, which prevented all upward movements 
and tlie head descended backwards to the great prejudice to 
the maternal soft parts, which l>ecome abnormally distended. 
The two first cases were unfortunate and Joulin gave up the 
use of his “aide-forceps.** 



Fig. 520 . 

Joulin's “Aide-Forceps”. 
(Witkowski) . 


This instrument is composed of: (i) A steel rod, 13 inches 
long, in which turns a second rod, as the handle is revolved. 

(2) A fulcrum of metal which is applied to the ischiatic 
tuberosities of the woman. 

(3) A small dynamometer which measures the force applied. 
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(4) Finally, a filet .19 of an inch in diameter. The 
instrument is fiiniished v/ith an ecraseur, which articulates 
with the caiiula and may be worked by means of the 
Chassagny or ]\Iaisonneuve chain. 

The forceps, wdiatcver the model, having been applied to 
the fuetal head, the filets are passed through the feiiestrie. 
The metal disk, articulated with the canula is placed over the 
ischial tuberosities of the woman. The ends of the filets are 
attached to the dynamometer, and this is fixed to the stem, 
\vhich moves when the handle of the canula is turned. The 
filets act doubly ; they not only pull the forceps but they 



ViG. 521. 

Disposition of traction cords 
in Joulin’s ** Aide-Forceps'*. 
(\\*itkowski) . 


iipproach the blades so that the pressure exerted on the foetal head 
is certain and is measured by the dynamometer. The canula 
must be held horizontally. 

1867. Niles. 

A. Niles described a pocket obstetric forceps, before the 
Illinois Medical Society. 

1868(?). Delore. 

Delorc used a method of traction by means of pulleys. At 
a distance from the bed of the patient, he had a plank carrying 
a screw-ring put on the floor. Two or three people mounted 
on this plank to keep it steady during tractions by pulleys. 
<See fig. 522). 

This method w-as employed by Tarnier a short time after 
without knowing that Delore had already tried it. 
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1868 . Aveling. 

James Hobson Aveling was born at Whittlcsea, in 
Cambridgeshire, on January 25th, 1828 and died in London on 
December 12th, 1892, at the age of 64. His death was ascribed 
to an attack of typhoid fever of ten days duration. He studiied 
medicine in Aberdeen, became M.R.C.S. (Eng.) in 1851, M.B... 
(Aberd.) in 1856 and M.D. (Aberd.) in 1857. 

In 1852 he commenced practice in Ecclesfield about 5 miles 
from Sheffield and in 1856 he established himself in Sheffield 
itself. From the first he devoted himself to gynaecology and 
he was soon appointed Lecturer on Midwifery and Diseases of 
Women and Children in the Sheffield School of Medicine. He 
was instrumental in the establishment of a special hospital for 
women in 1864 with 12 beds in a house altered for the purpose 
in Figtree Lane, Sheffield. In 1878 the hospital was 
transferred to new quarters, provided by Mr. Jessop. It now 
contains 116 beds and is called the Jessop Hospital for 
women. 

In 1868 he left Sheffield and settled in Rochester where 
he stayed on till March, 1871, when he removed to London 
settling in Upper Wimpole Street, where, he remained until 
his death. Through his efforts the Chelsea Hospital for 
Women was opened with 8 beds by the end of 1871. The 
hospital which is now a flourishing institution with 50 beds and 
palatially housed in Fulham Road, counts amongst its staff,. 
Robert Barnes, Aveling, Spencer Wells, Jonathan Hutchinson 
and took its rise in a small rented house in the King's Road, 
Chelsea. Dr. Black, in an obituary notice of Aveling said : 
It may be worth mentioning as an illustration of Dr. Aveling' s 
sagacity and foresight, that when he settled in London, he 
came to me and said that he knew it was essential for him to 
cbtain a hospital appointment in London and that as he would 
not at his age accept a junior appointment and could not 
obtain a senior one, he had resolved to found a new hospital 
for women and had selected Chelsea as the most promising 
district. He resigned his appointment as Physician in 1886 
and was appointed Consulting Physician." 
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He originated ‘Hhe Obstetrical Journal of Great Britain 
and Ireland/’ took a prominent part in founding the British 
Gyiisecological Society and took a deep interest in the education 
of midwives. He was one of the Original Fellows of the 
Obstetrical Societ}’' of Loudon. 

He was a voluminous contributor to medical literature, 
including the valuable monograph ‘‘The Chamberlens and the 
Midwifery Forceps” 

He possessed great mechanical ingenuity and invented 
various gynaecological and obstetrical instruments, including 
his midwifery forceps. 

He found time for intellectual occupation beyond the 
sphere of his own profession. 



Fig. 523. 

Aveling’s Forceps. 
(Jetter and Scheerer). 


By his own wish often expressed, his body was cremated 
at Woking. As he expressed it he “wished to do the living 
no harm after his death, as he had tried to do no harm during 
his life.” 

Dr. Aveling exhibited a pair of midwifery forceps before 
the Obstetrical Society of London on March 4, 1868, “the 
handles of which were curved backwards. By this modifica- 
tion a better grasp is obtained in making traction. The 
handles are more out of the way of the operator in introducing 
and locking the blades and are also not interfered with by 
the legs of the patient when the head is passing over the 
perineum.” (See fig. 523). 

The following description is taken from Doran’s Catalogue. 
“Handles strongly ciurved, lined with smooth ebony, big palm- 
rest, no finger-rest or flange, no shoulder, English lock, 
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blades with cephalic, pelvic and perineal curve, all marked, 
broadest near extremities, no shanks, distinct from blades.'' 

F'or measurements see appendix. 

In June 1878 Dr. Aveling read a memoir on “The curves 
of Midwifery Forceps, their origin and uses before the Obs- 
tetrical Society of I^ondon. He claims to have been the first to 
introduce the handle curve adding “Tarnier in 1877 invented 
his ingenious forceps which has the same sigmoid form as my 
own and which is uiidoubtcdly theoretically excellent but 
practically far too complicated to come into general use." 
Fuither experience, however, showed that the Aveling type of 
instrument did not work satisfactorily and Tarnier's Axis- 
traction forceps soon became* established. Dr. Aveling remark- 
ed in the course of a discussion that “in his instrument the 



Morales* Forceps. 

CB, axis of blades according to Morales; DM, real axis of the blades; 
HR, height of the instrument; SHP curved portion of the branches of 
the forceps ; PB, handle ; A, supposed centre of the foetal head according 
to Tarnier. 


handles were purposely made smooth, because traction was 
intended to be made from their hooks, the sides being used 
simply for compression." 

1864. Morales. 

Some years after Hubert announced bis forceps, Jose 
Morales presented to the Academy of Medicine of Belgium, a 
forceps, based on the principle of Hubert, which he accota- 
plished by other means than those employed by the latter. 
This forceps had a perineal curve of the handles, carrying 
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them back in the direction of the line indicated for perfect 
traction. This instrument was considered a modification of 
Hatin’s forceps. (See fig. 52i|). 

1868. Braithwaite. 

James Braithwaite of Leeds showed before the Midwifery- 
section of the annual meeting of the B. M. A. in Leeds, July, 
1869 a pair of forceps modified by him. The instrument 
consists of “an ordinary pair of short forceps-blades, accurately 
adapted to one another — the convexity of one to the concavity 
of the other and connected firmly together in this position by 
a metallic clip which is easily removable when it is wished to 
separate the blades.** 

The blades, joined together, may be passed into the hollow 
of the sacrum and are then separated and glided one downwards 
and the other upwards. With exercising a little pressure, they 
will now lock. The blades may also be passed separately in 
the usual manner if thought desirable. (See figs. 525-526). 

. The advantages claimed for the instrument arc: — (i) Tt is 
light portable and can be carried in the breast-pocket where 
it is invisible and where it cannot be lost in travelling. (2) 
Its application is much more rapid than that of the ordinary 
short forceps indeed I think or 2 minutes is generally 
sufficient. (3) Its introduction and application to the head 
may be said to be painless. (4) It is much safer to the child 
than the use of ergot. (5) It is unnecessary to disturb the 
position of the patient. (6) Compression is effected naturally 
the elongation of the head being assisted. (7) There is no 
risk of paralysis of the portio dura. (8) The instrument may 
be applied in the ordinary way. 

The total weight with the clip is about loi ounces. 

1869. Carof. 

The forceps devised by Dr. Carof, Professor of Obstetiics 
at the Civil Hospital of Brest, can be applied absolutely like 
the others, when it is not necessary to have recourse to any 
system of articulation. The blade of each of the branch of 
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the instrument is independent of the handle. The articulation 
of the blade and of the handle as also the articulation of the 
branches together, can be in.ade in different ways. (See 

fig. 527). 

The author claims the following advantages for his 
forceps; (i) They are ordinary crossed forceps. (2) They 
articulate firmly and very easily in every possible position of the 
blades, whether parallel or not. {3) The blades, passing one 
over the other, can be introduced together. (4) Regular 
application can always be resumed, as slowly as desired and 
without disjointing or removing the blades and only by the 
movement which the obstetrician imparts to the handles. The 
instrument does not cease to be an instrument of prehension 
and of traction. (5) Uncrossing is avoided by the instrument 
being turned into a parallel-branched forceps. Then the pivot 
alone is placed underneath. 

Wassiege considered these advantages as of little import* 
aiice and commented on them as follows : — 

(1) As they can be taken to pieces they are more 

difficult to clean, more complicated, and of a 
higher price than ordinary forceps. 

(2) It is perhaps a little more convenient to articulate 

but it is only very rarely that the obstetrician 
fails to make the branches parallel. 

(3) The branches can only be applied in a secure manner 

one by one. 

(4) This is common to all forceps. 

(5) Cases where uncrossing is necessary arc so scarce,. 

that it is useless to complicate the ordinary 
forceps. 


1870(?). Huston. 

Huston's modification of Siebold's forceps, is mentioned 
only in Robertson's paper on ^'Modification of the Obstetrical 
Forceps" in the Amer. Jour, of Obs. Vol. V. 1873. p. 293> 
No description is given. 
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1870. Hartman. 

Hartman added to the forceps a rod like that of Hubert 
but he placed it above the lock. “If/’ lie says, “the ordinary 
forceps is applied to the head at the brim, traction will not 
be made in the axis of the pelvis, but from above downwards 
and particularly forwards, and the tendency of the head, hence, 
is to press against the anterior wall of the pelvis.” 



Hartman’s Forceps. 

(Charpentier). 

“When hov'ever, the rod ad is applied, if the operator 
presses with his arm in the direction e to e through the lock, 
the action on the fcetal head will be at the same time from 
i to i and the resultant of the forces, is the diagonal fL But 
since the operator does not press perpendicularly, but 
obliquely, that is to say, from above backwards, below and in 
front, about in the direction from m to m, the head is com- 
pressed from u to u, and the resultant is consequently the 
Diagonal /r. If, on the contrary, pressure be applied to the 
handle d of the rod ad, from in front backwards, the direction 
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of the pressure becomes dff and the direction of the traction 
remaining ff, the diagonal of the forces ff and //" will become 
/fe. If now we exaggerate pressure beyond traction, the 
diagonal will alter from k to fe' and the head as it descends, 
wdll do so in the axis of the pelvis and will not press against 
the anterior pelvic wall.** (See fig. 528). 

1870. Miquel. 

J. F. Miquers original work is not available. 

1870(?). Bauer. 

Bauer*s mo<lified Naegele forceps is mentioned in Jetter 
and Scheercr’s Catalogue of Instruments, p. 677. 

1870(?). Richard. 

This forceps is described in the New Sydenham Socicty*s 
Lexicon, thus: — “An articulation resembling those of Smellie, 
but so adapted that one blade can be advanced or retracted 
beyond the level of Ihq opposite blade.** 

1 870( ?). Tarsitani-Lollini. 

An illustration of this forceps is given in Jetter and 
Scheerer*s Catalogue. (See fig. 529). 

1870(?) Braxton Hicks. 

John Braxton Hicks was born at Rye in Sussex in 1825. 
At the age of 18 he entered as a medical student in Guy*s 
Hospital. In 1847 he passed the final M.B. Examination of the 
London University and in 1851 took the degree^ of M.D. In 
1859 he accepted the post of Assistant Obstetric Physician to 
Guy’s Hospital and in 1870 became the senior obstetric 
physician and lecturer on obstetrics at the school. He con- 
tinued to hold these appointments until 1883 w^hen he was 
elected Consulting Obstetric Physician. In 1888 he acceded to 
a request to become obstetric physician to St. Mary’s Hospital 
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in succession to the late Dr. Meadows. This appointment, he 
held for several years. 

In 1862 he was elected a Fellow of the Royal Society. It 
was mainly his contributions to entomology and botany that 
obtained for him the coveted blue ribbon of science. His con- 
tributions to medical literature are too numerous to be recorded 
in detail. In looking through the list of his obstetrical 
and gynaecological contributions one feels that there must be 
few subjects on which he has not written something. 

His name, however, is indissolubly associated with his 
method of ''combined external and internal version.** 

He died at his residence, the Brackens Lymington, August 
aSth, i8q7, at the age of 74 from heart failure after a long 
illness following an attack of influenza. 

His long and short forceps are mentioned in an old edition 
of Down Bros*. Catalogue. 



Fig. 530. 
Winn's Forceps. 
(Reid Bros,). 


1870(?). Winn. 

In a catalogue published by Reid Bros, of San Francisco is 
illustrated a Winn-Hodge forceps. (Sec fig. 530). 

r870(?) Philadelphia. 

Amongst the 17 varieties of forceps exhibited by R. P. 
Harris before the Obstetrical Society of Philadelphia on June 
26, 1872, was one designated "Philadelphia** {vide Amcr. J. 
Obs., Vol. V, p. 341). 
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1871. Gordon. 

Dr. D. Gordon made a communication on a new kind of 
midwifery forceps before the Edinburgh Obstetrical Society on 
December 13, 1871. He stated ‘'The separation of the blades 
from the handles of the obstetric forceps greatly facilitates their 
use; but the principal difficulty that of locking them, remains 
and is for the first time, entirely removed by the improvement 
which I have now to mention. It is simply this : — ^The handles 
liitherto separate, are united by a common circular or scissor 
joint. This is a feature in the instrument w'hich, with the 
separate blades, is entirely new and renders its use more easy 
and accurate. Their proximate ends are so made as to slip- 
easily into sockets united to them in the stems of the blades, 
to which they become securely fixed by catch-springs. When 
the blades are introduced and properly adjusted on the head, 
the handles, united, are readily applied to them and 
immediately the operator finds he has the head already 
firmly fixed in the grasp of the instrument and that all the 
difficulty of locking has been avoided. Another important 
improvement is that the blades are vSo’much curved and fit the 
head so closel}^ that no space is left between them and the 
presenting part of the head. By this, the difficulty of extrac- 
tion, especially when the outlet is narrow, and the danger of 
injury to the soft parts, are much lessened. The handles are 
of steel small and short but well curved, so as to give a secure 
hold.’’ 


1871. Barclay. 

John Barclay, Assistant Professor of Midwifery, Aberdeen 
University, constructed a forceps, which combined the principle 
of Ziegler’s male and female blades with the length, strength 
curves of blades and cross-stops of Simpson’s. “The handles 
are precisely the same as Simpson’s; the cross-stops are the 
same in form also as in his except that they are made to rise 
and fall at will, like the guard of a curving fork the shank and 
lock are Ziegler’s, only much stronger; and the blades are male 
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and female as in Ziegler’s, only they are of the same strength 
as Simpson’s and have his double curve.” (See figs. 531-532). 

The measurements are: — “Length of handle, 4 in., from 
handle to the lock i:} in., from the lock to the beginning of 



Fig. 531. Fig. 532. 

Barclay’s Forceps. 

(hancet) . 


the curve of the blade, 2 in.; and from the last mentioned 
point to the end of the blade 6f in. — in all 14 in distance 
between the points of the blades i in. 
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1871. Long. 

After the publication of Barclay’s account of his forceps 
ill the Lancet of January 6, 1872, Mark Long, of Dalston, 

Cumberland, announced in the Lancet of January 20, 1872, that 
he had used, for nearly 4 years, a forceps similar in every 
essential particular to that deserbed by Dr. Barclay, which he 
had made after the pattern of one in the possession of Mr. C. E. 
Carman of Bow, Devonshire. He remarked “The only points 
of difference between the forceps I have and Dr. Barclay’s arc 
that in his the female blade is the under one, in mine it is the 
upper; in mine the cross stops do not move and in mine the 
handle is 5 inches in leiiglrh, that is, one inch longer than in 
Dr. Barclay’s ; the measurements in every other particular being 
identical with tho^e given by him, and the handles being 
similar.” “I write this not with the intention of depriving 
Dr. Barclay of the credit due to him for having devised a 
forceps new to himself but to let the profession know that such 
a forceps has been in use for many years.” 

1871. Tauri. 

A. Tauri described a new modification of forceps. 

1872. Robertson. 

F. M. Robertson, M.D. of Charleston, S. C., Professor of 
Gynaicology and Clinical Obstetrics in the Medical College of 
the State Carolina modified the obstetric forceps. His modifica- 
tion consists of a combination of the good qualities of the Hodge 
and Davis forceps. Robertson says: — “In the first place, I 
have adopted, without alteration the blade or clasp of the 
Hodge forceps, in preference to that of Davis’s and others. I 
regard it as better adapted in every respect to the contour of 
the foetal head and parturient canal of the mother than any 
that has come under my notice.” (P'or specific advantages of 
this forceps see “Hodge”). 

“The blunt hooks to the handles of Hodge’s forceps have 
been discarded and the handles from their extremities to the 
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lock, reduced from 6.8 to 4.5 inches, composed partly of steel 

and partly of wood. The handles of the Davis forceps 

measures 4 inches from their extremities to the locks. The 
<jntire length of the Davis forceps, from the extremity of the 
handles to the tip to the Blades in a right line is inches. 
From the lock to the commencement of the spring in the blade 
of the Hodge forceps in 3.5 inches. I have reduced this to 3 
inches in my instrument, giving the entire length from the 
extremity of the handles to the tip of the blades, in right line, 
13.5 inches ; this distance in the Hodge instrument is 16 inches. 
As has been already stated there is no difference in the clasp 
or blades proper, of the Hodge forceps and the clasp or blades 
proper of my instniment. In the *Hodge forceps, the length 
from the lock to the extremity of the blade is 9.5 inches ; in 
the Davis instrument it is S.5 inches ; and in my instrument 



Fig. 533. 

Robertson’s Forceps. 
(Tiemaiin) . 


it is 9 inches. The combined handles and shanks in my 
instrument — that is from the extremity of the handles to the 
spring of the clasps or blades proper, forms a right line. The 
lock is the same as the Hodge forceps. The pelvic curve in 
my instrument is greater than that of the Hodge forceps, 
bringing it, I think, more in accordance with the true curve of 
the parturient canal. (See fig. 533). 

The forceps are made of best tempered spring-steel and 
weighs 15 oz. 

The following description of a sample of Robertson’s (?) 
Forceps, in the museum of the R. C. S. is given in Doran’s 
Descriptive Catalogue. 
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"This instrument resembles Ramsbotham’s long curved 
forceps, but the shanks are somewhat shorter and wider apart, 
and the pelvic curve more marked, whilst the inner surface 
is fiat, not slightly convex. There is no finger-rest, but a 
shallow shoulder is formed by the metal everted on the upper 
border of the wooden coating. 

Apparently a modification (English instead of Brunnin- 
ghausen lock) of F. M. Robertson’s instrument, figured and 
described in a pamphlet, "On a modification of the Obstetrical 
Forceps," New York, 1873. The original pattern was David 
Davis’s forcci)S with symmetrical blades bearing wide fencstree, 
which Hodge .of Philadelphia imitated, reducing the fenestrae 
whilst Robertson made the shanks shorter and the remainder 
of the blade relatively longer. ' In this instrument, about 
which there is some doubt, the space between the shanks is 
much wider than in typical instruments above referred to.’’ 

1872(?) Rohrer. 

Rohrer’s forceps was one of the 17 varieties exhibited by 
R. P. Harris before the Philadelphia Obstetrical {Society on 
June 36, 1873. No description or diagram is available. 

1873. Vacher. 

Dr. F'rancis Vacher of Birkenhead modified the short 
forceps as follows : — "The instrument may be described as 
consisting of two blades or claws essentially the same as those 
of ordinary short forceps, except that the lower blade is 
slightly shorter than the upper, being adapted to lie within it 
when the instrument is closed. At the lower extremity of each 
blade, bent at an acute angle to its convex surface is a handle 
rounded off and slightly curved like a small horn. The handles 
are of black wood chequered according to the first pattern but 
smooth in the second as Vacher found that rough handles wore 
hard to clean — but the ba.ses which are perfectly flat, are faced 
with steel, as are also the parts directed tow^ards the blades, 
the steel being continuous with the blades. Along one edge 
of the handles’ bases and extending into the shanks of the 
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blades, is a stout hinge.” A strong steel strap projects from 
the free end of the handle, attached to the upper blade, it 
runs along free border of the blade, ending close to the hinge 
in a catch, which fitting into a groove in the opposite handle 
locks the blades when in situ. The hinge rivet, in this second 
pattern is fitted with a head so that it may be readily with- 
drawn as "should delivery prove impracticable after the child 
had been sufiicicntl}'' long dead, it would be an advantage to 
be able to separate the blades and remove them, right and 
left in the ordinary way.” (See figs. 534-535)- 



Fig. 534. Fig. 535. 

Vacher’s Forceps. 
(Braithwaite’s Retrospect, 1873). 


The edges of the blades and fenestra arc neatly bevelled 
off and the upper or outer blade projects beyond the other 
sufficiently to prevent the possibility of the soft parts of the 
mother being caught. It should be mentioned also that the 
blades, when the instrument is closed only lie perfectly close 
at the lower margin; along the whole length of the upper 
'margin, they are separated about an eighth of an inch — an 
arrangement necessary to enable the blades to pass one 
another.” 

"I do not claim to have invented a new short forceps 
but I do claim to have devised a lock more 
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suitable for the short forceps than Cha])inairs, Ziegler’s or the 
Gcniian lock or any modification of either of these and a 
folding handle, like a cork-screw handle, meant for traction 
only. Both lock and handle are new, so far as I know.” 

Vaclier maintained ‘‘that the simple transverse handle was 
better adai)ted for traction, less cramping to the hand less 
fatiguing to the operator than any other, not excepting the 
handles with short cross-stops,” (finger-rests). Traction is 
effected without compression; it is smaller lighter(?) and 
more portable than any other form of forceps ; it does not 
alarm the patient cannot fail to lock rind cannOt slip. ‘‘It 
is a vect’s no less than a i)air of forceps and when folded may 
be used as that instrument to assist the extraction of the head, 
correct malposition and as a lever tractor, the operator making 
a fulcrum of his left hand and drawing with his right.” 

Mr. Draper thus comments on Vachcr’s forceps in the 
Obstetrical Journal, Vol. III., p. 716. ‘‘In Mr. Vacher’s 
forceps the handle is small and spindle-shaped, affording but 
a slight and uneasy hold for the hand; in the middle of the 
handle there is a projecting knob, the proximal end of a 
hinge bolt : this knob forms a most inconvenient obstacle to 
the hand when the handle is grasped. Then, again, at one 
end of the handle there is an awkward lever, connected with 
a catch which locks the handles together. This lever projects 
considerably beyond the handle and therefore forms another 
object of discomfort to the operator’s hand; moreover, the 
projection is very apt to catch the bed clothes or the patient’s 
dress, the result of which would Ixj that the lock would be 
set at liberty and the blades would lose their hold of the 
fcctal head.” 

“In describing these points I do not at all wish to detract 
from the value of Mr. Vacher’s forceps, my only aim being 
to remedy defects and to introduce a more perfect and con- 
venient instrument . ” 

Tim following account of a sample of Vacher’s Cross- 
handled forceps, in the museum of the R. C. S. is taken from 
Doran’s Descriptive Catalogue. 


29 
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''This sample is of the second pattern, with blades, etc., 
rather larg^er than the first and with smooth wooden handles. 
Length across both handles when fixed 4J in. (10.7 cm.) breadth 
f in. (2 cm.). 

Vacher’s forceps did not ]>rove satisfactor}'. The blades 
were introduced superimposed and one blade was then revolved 
Tound the fcetal liead but the soft parts of the mother and 
•child were too often carried with it and moreover the blades 
were apt to lock. The cross handles came too close to the 
•external soft parts, which were sometimes damaged and the 
hinge was difficult to keep clean.** 

For measurements sec appendix. 

1873. Madden. 

Thomas More Madden, M.D., F.R.C.vS., Ed., was Assistant 
Physician, Rotunda Lying-in Hospital, Master, National 



Fig. S36. 

Gladden’s short ^lidwifery Tractor. 
(British Medical Journal). 


Lying-in Hospital and Obstetric Physician and Gyncecologist 
Master, ^iiiscricordisc Hospital, Hubliu. 

His short straight forceps weighs only eight ounces. “It 
is 10 inches long, the blades being 6 inches and the lock and 
handles 4 inches. The greatest space between the blades 
when locked is aj inches and between the points li inch. 
Particular attention has been paid to the avoidance of any 
sharp edges or points. The curve of the blades is by no means 
as sharp as is the case in the ordinary forceps and commences 
i inch above the lock, tlie intervening shanks being bevelled 
internally and bent outwards, so as to form a space for the 
finger of the operator. The fenestra which extend throughout 
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the blades, are very wide so that the scalp may protrude and 
cover the rims thus protecting the maternal passages during 
the extraction.** (See fig. 536). 

His short forceps is thus described in Doran*s Descriptive 
Catalogue. 

''Handles coated with roughened ebony, stout and short, 
palm-rest, shoulder formed by upper end of wooden coat, but 
no finger-rest. 

Blades part immediately above lock, no shank moderate 
even curve; inner surfaces (borders of feiiestrse) distinctly 
concave. 

The instrument was a very powerful tractor and was in- 
tended only for cases of cfelay in the second stage of labour. 
It might be used with wonderful facility as well as ix)wer.** 

The long forceps is a somewhat complicated-looking piece 
of mechanism and combines the action of a powerful lever 
and tractor with those of a compressor. This is a double 
curved instrument, the weight being 26 ounces and the length 
18 inches. The blades occupy 10 inches, of which 7 are taken 
by the fcnestfated portion and 3 by the shanks. The greatest 
space between the blades when locked is about af inches. The 
lock and handles arc 8 inches long. The latter arc movable 
and thus it is made ixjrtable. To the handle a rack and 
pinion is attached and these arc connected by a screw which 
regulates the amount of pressure exercised on the child*s head. 
The traction iiower of the instrument is increased by .strong 
shoulders and owing to the length of the shanks, there is no 
danger of nipping the soft parts during the locking. The 
curvature of the blades is less acute than in ordinary forceps, 
in which it is generally that of a section of a circle, so much 
larger than the fcetal head, that the instrument is in contact 
with the head, at only two points, on which excessive pressure 
must be made and from which it is liable to .slip; whereas in 
this forceps the blj^des were carefully moulded on a number 
of average-size foetal heads until a curve was obtained which 
allows the most perfect ai)position between the blades when in 
situ and the chikVs head. Thus the possible injurious effect 
of the compressing power of the instrument as well as the 
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danger of its slipping arc both reduced to the minimum, 
(Lancet June 20, 1874, p. 865). 

Madden showed his long forceps before the section of 
obstetric medicine of the British IMedical Association at its 
annual meeting held at Glasgow in 1888 and remarked as 
follows: — “The second instrument shown is intended only for 
cases of difBculty from disproportion or pelvic flattening. The 
blades are therefore of considerable length and strength and 
are approximated by a powerful screw by which the amount 



Fxg. 537. 

Madden’s Compressing Double Forceps. 
(British Medical Journal). 


of compressive force exercised may be exactly regulated. The 
appended traction-rods are closed or separated by a simple and 
novel mechanical arrangement. They can be applied to any 
other forceps and include in their handle a case for hypodermic 
S3'ringe and discs. This instrument is not only a tractor and 
lever, being convertible at will into a short forceps by removal 
cf the compressing handles, but in its entirety, where these are 
affixed is moreover a compressor of great power by which the 
foetal head may be gradually moulded out or compressed 
within the limits of viability, so as to admit of delivery through 
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pelves from which living: children could hardly be otherwise 
extracted.** (See fig. 537). 

1873. Lowenthal. 

H. lyowenthal of New York in presenting his instrument 
before the profession, made the following statements : — 
tried to find out how it were possible to applj" a forceps with- 



Fig. 538. Fig. 539. 

IvOwenthaFs Forceps. 
(Tiemann) . 
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out subjecting the niotlier (and often the operator) to the 
difficulty of applying the second or right blade and locking the 
forceps; in other words I tried to find a forceps where blades 
could be introduced at once and by which the head of the child 
could be caught by rotating one blade around and away from 
the other.” 

shall now endeavour to show in what way my instru- 
ment is superior to all the others. The forceps should act as 
a tractor, as compressor and as lever and I think the arrange- 
ment of the lock of my forceps meets these claims best of all.” 

“The lock being solid and stationary, is more apt than 
any other to procure for the operator a steady traction ; the 
blades working around a joint will give a higher degree of 
compression than any other, and the whole instrument being 
straight and the handles working as it were like one piece 
will give a greater amount of leverage than any instrument 
the handles of which have to be compressed by the hands of 
the operator in order to steady the instrument.” (See figs. 

538-539). 

“These are a few new points to be remarked in my instru- 
ment. First of all, it does away with the introduction of the 

second blade You introduce your instrument as 

ydli do the first blade of any of the other instruments. There 
is usually very little resistance ; then seize hold of both handles 
with one hand and rotate the instrument either to the right or 
to the left, cither around the anterior or the posterior half of 
the pelvis and as soon as the two blades come opposite to each 
other, with a click the lock will close and you can commence 
traction or use leverage, at your discretion as the case might 
be, without fear lest the instrument might open or the blades 
might move and without using any force to compress the 
handles as with other instruments. This instrument as I 
present it now, could be made of any length, but I intend to 
use it as a straight forceps and shall always follow the old 
rule of putting the mother across the bed on her back, bringing 
the nates close to the edge, thereby giving the most space to 
the operator.” 
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1874. McBride. 

Alex. McBride of Berea Ohio considers all or nearly all 
the forceps to possess one or more of the qualities of frightful- 
licss, awkwardness, incfliciency or destructiveness. He modi- 
fied the instrument in order to make it (i) less objectionable in 
appearance (2) more easy of application and (3) less liable to 
do harm. 

To divest the forceps of their uncouth or frightful aspect, 
•it must be shorter, lighter and present a less “martial** 
api)earance. The handles could not consistently be shortened 
and maintain the same length of shanks and shortening of the 
latter was not admissible ui?less a joint or lock could be contrived 
which was not liable to pinch. To effect that object I have 
contrived a convenient and secure lock which cannot pinch 
under any circumstances. I have reduced the shanks to two 
inches, the handles to 3.V inches, thus making an instrument, 
the entire length of which, in a right line, is iii inches, 
capable of being used at the upper strait. To tins I have 
added adjunct handles which when used for difficult cases, 
increase the entire length to 15} inches. 

The next point to be attained was to produce a blade 
with all the facility for grasping and traction which pertains 
‘ to the best instruments in use, such as Davis*s or Hodge*s and 
to lop off redundancy, all that might interfere with its perfect 
ease and safety of application. Now, when traction is made, 
no part of the instrument touches the head except the portion 
of the blades which is forward of the point of greatest 
expansion. Hence it is plain that no width of blade posterior 
to that point .can make any difference in the safety and 
facility of extraction or firmness of hold. But it is easy to 
comprehend that a considerable width of this i^ortion of blade 
may interfere seriously both with the safety and case of intro- 
duction. With these views of the case, I have given my blades 
ample width (i| inch) from near the tips to a point 3I inches 
from the tips, in a right line and from this point; they rapidly 
decline in width to the shanks. This wide portion of the 
fenestra admits of the protrusion of the parietal protruberances, 
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Me Bride's Forceps. 
(Illustration drawn from first pattern). 
Amer. Jour, of the Med. Sciences). 



Fio. 540. Fig. 541. Fic. 542. Fig. 


Fig. 540. Side view. Length, a, b, in right line 15} inches; a, c, 
6 inches; a, d, 3! inches. Width, e, e, c, e, i| inch. Width of limb 
§ inch. Width of fenestrae inch. Ivinibs bevelled on outer edge of 
pelvic surface. 

Fig. 541. Adjunct handle, same as f, b, in fig. 540. 

Fig. 542. Front view. Ivength, a, b, 11^ inches in right line; a, c, 
6 inches ; a, d, 3} inches. Width, e, f, 3 inches. vShanks, c, g, 2 inches. 
Handles, g, b, 32 inches. Between tips, h, h, i inch. Thickness of 
limb at e, f, 5 /32nd of an inch. Distance between handles at joint 
about .s/32nd of an inch. 

543- Opposing face of adjunct handles, showing mode of 

locking. 
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McBride’s Forceps. 

Jlluslration drawn from an improved pattern). 
(Amer. Jour, of Med. Sciences.) 



Fig. 544. Fig. 54.5. Fig. 546. Fig. 547. 

Fig. 544. — vSide view. 

Fig. 545. — Adjunct handle. 

Fig. 546. — Front view. 

Fig. 547.— Mode of locking of adjunct bandies. Ivongitudinal 
and cross section. 
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retaining- all the advantages of the wide blades of Davis and 
Hodge and discarding the disadvatages of their width of heel 
portion. The length and cephalic curve of this portion of the 
blades are such that the tips can never endanger the perineum 
by extending beyond the chin, their maximum extent being 
3i inches from the perietal protrubcrance, which can never 
reach the chin. 

To improve the pelvic curve was another point of con- 
sideration, so that when the blades are on the head at the 
upper strait, the shanks or handles shall be in the centre of 
the Os externum. The reason for this is two-fold first, the 
better to preserve in the mind t|ie position of the lila 3 and 
the true line of motion; second, to avoid the presfrtlre the 
handles against the perineum and in many cases to 
necessity of moving the patient from her dorsal po^tioit-^ 
bed. To accomplish this I have commenced the pelvic Cuirve 
at the joint so that the axial curve is uniform from this 
to the tips of the blades, thus increasing the length 
ordinary curve 2 in. and rendering the curve of the blade tnor^ 
gentle than in many instruments; this has the effect to throw 
the handles more forward and in effect to increase their fcngth 
about one inch. The curve is an arc of a circle, whose radius 
is 9 inches projected from a line perpendicular to the joint and 
supposed to be very nearly the average curve of axis of pelvis. 
With these conditions the short instrument can be easily applied 
at the upper strait and give sufficient projection of handles; 
to afford a good hold. 

But to provide for those cases in which much levcragi^ ^, 
traction or rotation is required, I have provided supplerjilintab 
handles, when these are inserted we have a veritable ftttig 
forceps of about the usual length, each branch as firm w iF 
it were one solid piece. And here I have innovated; the 
adjuncts curve downw^ard nearly as. much as the blades curve 
upward; at least the point of traction near the end of adjunct 
is about the same distance ’ below the joint, or axis of the 
handles, as the point of resistance is above (which is a point 
about li inch forward of the point of widest expansion) . 
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This arrangement gives us the advantage of making trac- 
tion directly in the line of motion during the entire passage 
of the head, without distracting the attention or requiring a 
hand to make downward pressure on the shanks or handles. 
Another advantage of the downward curve is that it affords a 
lever of three inches in length for rotation; this peculiarity of 
the instrument pertains to no other in use, Hodge’s handles 
curving downwards in only a slight degree. We have then, in 
this instrument, all the advantages of both a long and a short 
forceps, without the disadvantages of either. The short instru- 
ment has the advantages of lightness, portability, mildness of 
appearance and in its application does not confuse by length 
and weight of handles. The long instrument has the single 
advantage of greater power. My short instrument will answer 
in all cases not requiring great power of traction or rotation. 
It is my method to begin all operations with the short instru- 
ment; then to attach the adjuncts when rciuired. They can 
be inserted in less time than is required to take from the pocket 
and put on a pair of spectacles. 

It is not my design to criticise other forceps, but the 
obs^ver will perceive that the length of the blade and cephalic 
curve are such that when the head is grasped (3^ inches), the 
tips will approximate to ij inch, and will be nearly i an inch 
from point of chin. The measurement of width of chin is 
about li inch; therefore this instrument will hold more firmly 
than one whose tips are 2 inches apart when the head is 
ginsped. The more accurate the fit, the less pressure is 
Inquired for extraction. 

J;. , My instrument when short has a grasping or crushing 
as compared with Hodge’s instrument, of .737 to 1.172^ 
less ; when long, as 1.473, being more ; but as it has a 
crushing latitude of only ^ inch on the average head, no in- 
convenience or damage can result. Hodge’s instrument has a 
crushing latitude of i inch, its width, when closed, being but 
2i inches. 

Some practitioners may fail to perceive the full importance 
of having the forceps dual, or short and long. I think with 
the truly humane it must ever be a maxim to not only spare 
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the patient all unnecessary clanger and physical pain, but all 
mental and moral shock ; hence, the less alarming the 
appearance of the instrument, the better. And if the maxim of 
Hodge be acted upon, that '^the forceps ought to be applied 
and used without the consciousness of the patient,’* the instru- 
ment of iii inches length and ii ounces weight could be 
concealed more easily than one of 16 inches and 17 ounces. 
The adjuncts can be added without bustle or noise. 

The teachers from whom I derived my early maxims in 
obstetrics rather discouraged the frequent use of forceps, and 
with some reason, w^hen we consider the kinds of instruments 
that were in use thirty years age, •also most of those in use 
now. But I think if this instrument were in the hands of 
overy practitioner, they would overcome their timidity of 
using forceps, and a vast amount of suffering would be spared. 
The instrument itself has no injurious property; the only 
conditions necessary to make its use entirely safe are, that 
there shall be sufficient relaxation, and that the head shall 
properly present. 

The blades and shanks being so nearly of the exact curva- 
ture of the pelvis, and this curve extending clean to the joint, 
there can be no uncertainty as to the direction for traction; 
all one has to do is to move the blades in the line of their own 
curvature, and it is the same whether the instrument is used 
long or short, w-heii the adjunct handles are used, they anta- 
gonize the upward curve of the blades so exactly that full 
tractile force can be exerted in the exact line of motion. 

The construction of the shanks, joint, and handles differs 
from other instruments in this: that the shanks and handles 
are about 5/32 of an inch apart, and touch each other nowhere 
except in the socket and at the end of the handles, thus, 
pinching is impossible. The joint has all the facility for 
junction and disjunction of the English joint and all the 
security of the German or French. I have used the instrument 
nearly two years, both at lower and upper strait, and find it to 
answer fully my expectations. It will rarely be necessary to 
change the position of the patient in bed from the dorsal. The 
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highest point of tips rises 3^ inches above axis of handles. (See 
figs. 540-547). 

The points of advantage claimed for this forceps over all 
others, leaving all the old short forceps out of the question, are 
I St. More easy of introduction and application to the head 
by- reason of improved pelvic curve. The shape of the blades, 
and the absence of long and heavy handles. 



(S. Maw Son and Thompson). 

2nd. Facility for making traction direct in line of motion. 

3rd. Facility for rotation by reason of downward curve. 

4th. Entire exemption from pinching, cither by joint or 
shanks. 

5th. The proper length of anterior portion of blades; and 
the perfection of pelvic curve extending from joint to tips and 
absence of unnecessary wndth or thickness of any part of blades ; 
rendering it less liable to do harm. 
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6th. Less frightful or momentous in appearance; the 
short form being the only one brought to view of patient or 
attendants. (It is necessar}' to conserve the equanimity of 
attendants as of patients). 

7th.- More conveniently portable. 

Sth. Facility of joint for locking, unlocking, and security. 

gth. The shortness and lightness of the handles (in the 
short form, which is always used in introduction) give a finer 
sense of touch and direction of blades. 

1874(?) Roussel. 

Dr. Roussel of Geneve devised a mechanism for assisting 
traction with forceps. (See fig. 548). 

1874(?) Taylor. 

Dr. W. H. Taylor’s “Lever forceps’’ — an instrument for 
applying traction to the end of the midwifery forceps is 
mentioned in New Sydenham Society’s Lexicon of medicine. 
“It consists of a block of wood to the centre of which is 
hinged by a ball-and-socket joint, a metallic rod to which is 
attached a leathcrcn strap fastened to the end of the forceps; 
the wooden block rests on the bed and is fastened by a strap 
to the bed-foot.’’ This description corresponds very closely 
to the figure given in Witkewski’s L’arsenal obstetrical Fig. 641 
and in Poullet’s thesis, fig. 45 representing tractor of Pros of 
Rochelle. 

1874(?) Clay. 

Charles Clay was born on December 27th, 1801. When 
his school days were over he was apprenticed to Mr. Kinder 
Wood of Manchester. While with ^Ir. Wood he read much, 
attended more than five hundred cases of labour and assusted 
his teacher by making diagrams and dissections for his 
midwifery lectures. When his apprenticeship was over he was 
sent to the University of Edinburgh. He became qualified to 
practise in 1823. In the same year he started in general 
practice in Ashton-under-Lyne. He remained there for 16 
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years. In 1S39 he removed to Manchester, and in 1842 per- 
formed his first ovariotomy. Although not the first to perform 
ovariotomy he was yet the first person who operated on a large 
series of cases. To him therefore, the epithet of the ‘‘hather 
of Ovariotomy” in Europe rightly belongs. He was also one 
of tlic first to perform hysterectomy and first in the Briti.sh 
Empire to perform it successfully. Clay contributed Cxopiously 
to the medical Journals and wrote a small “Handbook of 
Obstetric Surgery.” On the title-page of this hook he is 
described as “Eatc Senior Surgeon and Lecturer on Midwifery, 
St. IMary’s Hospital, Manchester.” It may be mentioned that 
Herman in his annual address before the Obstetrical sSocicty 
in 1894 said : — “Clay had no hospital. All his operations were 
done in private.” He died on September 19th, 1893. 





Fig. 549. 

Clav’s Forceps. 
■ (Clay). 


Dr. Clay's short forceps is intended to be convenient for 
the pocket. “The entire length of the forceps (including the 
handles) is only. 10 inches, the handles being half the usual 
length, 2 inches. Along the curve of the blades 6h inches. 
Direct length of the blade 6 inches. Greatest width of the 
blade inch. Between the points 4 inch. Width of the 
blades when locked 2 inches. I/cnglh of the shank 2-^^ 
inches. Between the shank when locked, for the finger to 
assist traction f inch ; shank and blades stronger and points 
aiiproaching closer than Simpson's. The liandles though only 
half the usual length, when wrapped in a napkin and the finger 
placed between the shanks, form a powxTfiil instrument suffi- 
cient for most cases. The lock is so contrived that either blade 
can be introduced first and the shortness of the instrument 



464 


obstetric forceps 


renders it easy of application, even should the patient be not 
advantageously placed.”* (See fig. 549). 

1874, Roller. 

For a description of E. O. F. Roller’s modification, sec 
original reference. An illustration of Roller’s forceps is given 
in Tiemann’s Catalogue which is reproduced. (See fig. 550). 

1874. Pros, (of La Rochelle). 

He constructed a tractor the principle of which is the same 
a.s the tractor of Chassagny. Pros, however, claims priority 



FiC.. 550. 

Roller’s Forceps. 
(Tiemaiin) . 


ill a letter written in the Btdleiin de iherapeuiique (22 May> 
1877). A frame of wood covered with cloth placed under the 
buttocks of the patient, served as a resting point for the tractor. 
But the application of the force of traction at the centre of 
figure is not properly effected by the whole oT the apparatus 
of traction of Pros. (See figs. 551-3). 

The apparatusf consists of : 

1. A movable shelf, to be placed on a bed or a table on 
which the woman lies, and allowing of different positions. It 
is 16x7.8x3.9 inches in dimensions. 

2. Bracelets, not indispensable for holding the woman in 
place. 


*Clay’s ‘‘Obstetric Surgery**, 1874, p. 103. 

tCyclopedia. of Obs., p. 65. 
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3. A movable rod 21 to 26 inches long, articulating with 
the shelf.. Kxtreinely movable, it allows the accoucheur to 
make traction on the forceps with almost mathematical pre- 
cision in the axis of the strait, even where the pelvis is oblique 
or oval. The attached handle has simply to be depressed in 
a half circle to exert a force of 28 to 31 pounds. 



4. A slender forceps, 15.6 inches long, the fencstrae 1.36 
inches deep the curve being like lyevret’s. 

5. A traction bar and a dynamometer. 

6. A rounded wooden canula for receiving the traction 
rods of the forceps. 

7. A transverse rod to the forceps graduated in 
hundredth of an inch, to indicate the amount of separation of 
the blades. 

8. An intra-pelvic traction rod to be used in case ot 
narrowing at the pelvic strait. 


30 
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9. A belt to be applied around the waist of the woman to 
correct uterine obliquity, to control the uterus and to compress 
somewhat the foetus. 


1874. Vedeler. 


Vedelar of Norway described a new forceps. No descrip* 
tion nor diagram is available. 



Fig. 552. 

Pros* Tractor. 
Showing parts of the 
instrument with 
dynamometric 
attachment. 
(Witkowski). 


Fig. 553. 

Pros* Traction Apparatus. 
Packed for portability. 
(Witkowski). 
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1875(?) Budd. 

Prof. BiidcVs forceps is referred to in Stuarts paper, in 
Ainer. Jour, of Obs. 1877, Vol. x, p. 650. (See fig. 554). 

1875(?) Burdick. 

Burdick’s forceps is mentioned in Tiemann’s Catalogue. 
No illustration or description is available. 

1875(?) Leishman. 

William Ivcisliman was bom, on June 8tli, 1834, in the 
Mause at Govan. He was educated at the University of 
Glasgow where he graduated M.D. in 1855. He began to 
practise as a general i)ractitioner in Glasgow but gave special 
attention to obstetrics and gynaecology. In 1868 he succeeded 
Dr. Pagan as Regius Professor of Midwifery in the University 
of Glasgow. He was consulting physician to the maternity 
hospital, Glasgow^ and Physician for Diseases of Women to the 
Glasgow Western Infirmary. He wTote two books which are 
his main contributions to obstetric science. He died from 
brain disease on February i8th, 1894. 

In the construction of his long forceps, the first point 
borne in mind, was to ensure strength without clumsiness. 
“There is no necessity for the blades, if of proper material, 
to be of great thickness but the handles should always be 
large, of sufficient size indeed to be firmly grasped by both 
hands.” The instrument is somewhat similar to Simpson’s 
forceps. “The joints are made so loose as to admit of very 
slight lateral motion or overlapping and below the lock there 
are transverse rests which give more power to the hands.” The 
length of the instrument is i 6 i inches being loi inches froni' 
the lock to the tip of the blades and 6 inches for the handles. 
The measurements between the blades are the same as those 
■of a medium-sized instrument and the fenestrse about 5^ inches 
in length. The instrument is thus both longer and of greater 
strength than those which are generally employed by English , 
practitioners. (See figs. 555-56). 



nineteenth century 46 ^ 

1875(?) Wilson. 

In a catalogue of surgical instruments published by l^ynch 
& Co., about 1893, mention is made of ''Wilson’s forceps” 
(No. 835A.). No diagram or description is given. no 
-Christian name is given, it has been difficult for me to allocate 
the credit to the constructor. On enquiry, it has been fc|tind 
that the only "Wilson” who obtained any distinction in 
midwifery about that time was James George Wilson, the \;on 
•of a distinguished accoucheur of great experience and fame, 
who practised in Glasgow. James George was born and brM 
in an obstetrical atmosphere and grew into nothing else thfln 
nil obstetrician. In 1863 he was elected to the chair df 
Midwifery in Anderson’s College. In 1875 he became a con*, 
•suiting physician to the Glasgow Maternity Hospital. He had 
overflowing enthusiasm in the study of midwifery as a science , 
and as an art, but his contributions to medical literature were ' 
nil of the kind called practical. He was elected Vice-President 
of the Obstetrical Society of London in 1865. He died in 
1S81. 


1875. Smith. 

Albert Holmes Smith was born in Philadelphia, July 19, 
1835. He received his medical degree in 1856, and was 
appointed assistant physician to the 'Nurse’s Home and Lying- 
in Charity’ in 1859. In 1862, a re-organization was effected 
and he was appointed attending physician and lecturer, which 
was ably filled by him for more than 20 years. In the same 
year he was appointed one of the consulting obstetricians to 
the Philadelphia Hospital. He was one of the founders of 
the American Gynaecological Society and its President in 1884. 
He invented useful obstetric and gynaecological instruments 
and his modification of Hodge’s pessary made his name widely 
known. In 1882, disease of the prostate set in and the question 
came as to its malignancy. On the advice of his professional 
friends he went in November, 18S3 to I,ondon to consult Sir 
Henry Thompson who did not think the disease to be malignant 
but possibly might become so. He returned home and 
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resun^ed active practice but gradually his sufferings increased 
until /finally he was almost constantly confined to bed for nearly 
a year when death on December 14, 1885 brought relief from 
terrible and trying pain. 

Smith’s forceps is thus described in Mann and Hirst’s 
system of obstetrics and gynaecolog5^ It ''is a modification of 



557. Pig- 55S. Pig. 559. Fig. 560. 

Smith’s Forceps. Newman’s Forceps.. 

(Mann and Hirst’s Obstetrics). (Tiemaiin). 


the Davis forceps, made more easily portable by a pivot and 
ratchet in each handle permitting them to be. taken apart. 
Two sets of handles are provided, longer and shorter, for use 
as compression may or may not be required.” (See figs. 557“59)^.- 

1875. Newman. 

W. H. Newman described a new forceps. (See fig. 560). 




ViG. 561. Fig. 562. Fig. 563. 

Taylor's Forceps. Trelat's Forceps. Trtlat\s Fjrceps. 

(Witkowski). (Witkowski; . (Poullet). 
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1875. Taylor. 

Isaac Ebeiiezer Taylor was born April 25, 1812. He took 
his Ivi.A. and M.D. at the University of Pennsylvania, settling 
down to practise in New York in 1839. In 1840 he visited 
Pari«5 and Dublin. He was physician to the Bellevue Hospital. 
He contributed liberally to medical literature. On October 30, 
1889 he died in New York. 

His narrow-bladcd forceps, was devised for introduction 
within a cervix not more than li inches in diameter. More- 
over, when the head is so high up and so oblique that it is 
iriapossible to carry on blade of the forceps as high as the 
6ther, the instrument may be locked temporarily by making 
use of additional holes on the female blade for the insertion 
of the pivot. When the os is sufficiently dilated and head 
brought down, the blades may be readjusted and the pivot 
placed in the middle line. (See fig. 561). 

1875(?). Trelat. 

Professor Trelat has had a parallel or non-crossed forceps 
constructed for application at the vulva. This is a small light 
forceps, of great elasticity and flexibility which the makers 
vulgarly name “Sugar pincers.” It can be worked by rotation 
of the branches like the large forceps of Bernard (of Apt). 
(See fig. 562). 

Professor Trelat constructed his forceps after a scries of 
experiments by modifying the thickness of the metal at certain 
points of the instrument and by varying the quality of the 
steel. The following description is quoted by Poullet from 
Dr. Bureau who used this instrument very largely. “Professor 
Trelat had two models of his elastic forceps constructed by 
Luer, the one has remained in the obstetric museum of Cochin, 
the other one, which Trelat had kept, has been sold by him to 
a practitioner in Geneva, Dr. Odier.” 

“The I<ucr model is less massive and heavy than the 
ordinary forceps. Its length is 41 cm. and the greatest width 
of its blades, is 47 mm. The blades are rounded, elastic and 
polished on their concave and convex surfaces; the handles 
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have no hooks ; the articulation is that of Brunninghausen 
with lateral pivot and mortise. Near the extremity of the 
handles there is a hole in which a stem of steel can be 
introduced which acts as a resting point to the hands during 
extraction.” (See fig. 563). 



Fig. 564. 


Fig. 565. 


Roger’s Forceps. 
(Witkowski) . 


I.^angitudiiial and transverse 
section of the l)ayonetted 
joint in the handle ('f 
Roger's Forceps. 

(Witkowski). 


A model of Trelat’s forceps was exhibited by Iviier at the 
Obstetrical vSociety’s Conversazione the measurements of which 
will be found in the appendix. 
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1875. Roger. 

Roger of Havre described an asymmetric forceps, the two 
blades of w^hich are mounted by a bayoiictted joint on the 
handles. The blades have a certain amount of rotary move- 
ment outwards and thus open a little in front, the oval which 
receives the head. These branches can also articulate at 
unequal height, for the pivot can be screw^ed on, in three 
openings i cm. apart. (Sec figs. 564-65). 

1875. Laroyenne. 

The principle formulated by Qiassagny that ‘'the force of 
extraction must be applied at the centre of figure,** led 
I.aroyenne to modify the forceps by providing a hole in each 
rim of the fenestra of the blade, for the introduction of a cord, 
preferably a ribbon. Traction can be made by drawing on the 
distal ends of these ribbons, tied together. 

According to I^aroyenne, the ribbon-method suggested by 
Chassagny, or traction in the centre of the figure gave Tarnier 
the idea of modifying his forceps. 

Laroyenne made use of his modified forceps during his 
service at la ‘'Charite** of Lyons:— 

The following description of Laroyenne*s method of trac- 
tion is quoted from his article. "I have brought to the forceps 
an improvement insignificant in appearance but which is 
sufficient to completely realise the fundamental principle of 
Chassagny*s apparatus — principle in virtue of whicli force must 
be applied at the centre of figure of the body that one wishes 
to draw through a curved channel like that of the pelvis. It 
consists in having the anterior and the posterior borders of each 
blade pierced by an aperture corresponding to the centre of 
the head gripped by the forceps. Any forceps possessed by the 
practitioner can easily bear the drilling of its borders and it 
is not necessary to obtain a new instrument — a consideration 
which is not to be disregarded if one desires that the use of 
traction by small ribbands passed in the new hole of the 
blades should spread rapidly amongst practitioners and be 
accepted by them in substitution of those in daily practice. 
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Each branch, therefore, carries, before its introduction, a 
separate cord, preferably a strong* linen ribband which tra- 
verses easily the two openings in question from inside out that 
is to say from the concavity towards convexity. The forceps 
being introduced, the ends of these ribbands, after having run 
along the convex surfaces, are knotted together and form a 
handle in contact with the perineal commisure, behind the 
handles of the instrument. (See fig. 566). 



Pig. 566. 

Ivaroyeii nc *s r'orcei)S . 
(Witkowvski) . 


This handle is confided to an assistant, or even to two if 
necessary, who play the part of a machine and consecpiently 
the selection of which is more or less different. 

He sits on the ground or on a stool and works the traction 
ribbands in the direction which is indicated to him as favour- 
able to the descent of the head and which is made to vary 
according to its progress or the obstacles which it meets with. 
The obstetrician, standing, holds the handles with the whole 

Poullet in presenting to the Surgical Society on 7th Apnl,. 
1875, a method of forceps traction by ribbands passed through 
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two perforations on the posterior rims of the fenestrm, stated 
that this idea belongs neither to Laroyenne nor to him, as he 
found the following passage in Hamon’s treatise on the 
Retroceps (1873). 

“Fix, like Chassagny, a cross bar at the centre of the 
fenestruin, take, if you prefer it, a i>oint d’ apptii, in that place 
by means of a little opening made in each blade and fasten 
there the bands by means of which you effect your tractions.” 



SECTION VII. 


NINETEENTH CENTURY. 

( FOURTH QUARTER ) 

1876(?) Cole. 

Richard Beverley Cole was born in 1829 in Manchester, 
Virginia. He graduated at Jefferson Medical College before 
he reached his twentieth year, and started practice in Philadel- 
phia soon after. About that time the new gold fields of 
California began to attract the world's attention and in 1851 
young Cole went to vSan Francisco', opened an office there 
and quickly acquired a prominent place in both medical and 



Fig. 567. 

Cole’s Forceps. 
(Tiemann) . 


civic circles. In 1858 he became professor of obstetrics and 
g>'necology in the University of the Pacific. In 1866 he 
accepted the same chair in the faculty of Toland Medical College 
retaining it until his death. Throughout this long sequence 
of years as a teacher of obstetrics Dr. Cole maintained a position 
in the front rank. He was an M. R. C. S. Ivngland, and a 
fellow both of Obstetrical Society of Uondon and the British 
Gynaecological Society, also president of the American Medical 
Association 1895. He succumbed to arterio-sclerosis on 
January 17, 1901. 

Cole modified the Obstetric Forceps. (See fig. 567). 
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1876(?) Olshausen. 

This is a forceps with solid blades and English lock. (See 

fig. 568). 


1876. Draper. 

Draper described his folding forceps in which one blade 
folds within the other so that both may l)c introduced at the 
same time. The instrument is a modification of Vacher’s 
forceps. When open, the handle, which is made of ebony, 
fits the palm of the hand and the fingers perfectly and a good 
firm grasp of it may be obtained. The proximal end of the. 
hingebolt, which connects the neck of the forceps, is bent at 
right angles and being let into one side of the handle, it 
is quite concealed. Yet if it be necessary to separate the 
blades during an operation, this separation can be quickly 
effected by a very simple movement. There is a spring lever 
in connection with the catch which locks the two parts of 
the handle together. The lever is enclosed within a thumb 
depression at one extremity of the handle and is quite out of 
the way, yet by placing the tip of the thumb in the depression, 
the spring readily acts. The blades are made as light as 
possible, consistent with a moderate degree of strength. The 
forceps weigh only 8 ounces. The instrument is electro-plated 
and may be conveniently carried in the breast pocket. 

The forceps being folded, the two blades are simultaneously 
introduced exactly in the same way that one blade of the 
ordinary short forceps is introduced; this having been, one- 
half of the cross handle is held in situ while the other half 
is gently separated from it the result of which is that the small 
hinge-joint connecting the shanks, of the blades together is 
acted upon, one blade glides front under the other, over the 
fcetal head and with a little management, this revolving blade 
is easily got into position opposite to the fixed blade: the two 
halves of the handle now come into apposition when by means 
of the spring catch, they are firmly locked together and form 
the cross handle. . (See figs. 569-70)* 



9 
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If it be desired to take off the forceps, it* is necessary simply 
to withdraw the hinge-bolt when the two blades are at once 
separated and set at liberty. 

The forceps may Ixi used if it be deemed desirable, under 
the bed clothes without the knowledge of the patient or her 
attendants. 



Fig. 569. 

Draper’s Forceps 
folded. 

(Arnold and Sons). 


Fig. 570. 

Draper’s Forceps. 
(Arnold and Sous). 


1876. Young. 

Young read a paper* on a new and improved form of 
Vacher’s Forceps, “the principal feature being the elongation 
of the stem, giving more space in the adaptation of the blades 
over the foetal head, the shaft being four inches and a half in 
length while in the forceps of Dr. Vacher, the shaft is only one 
inch and a half.*' 

•Transac. l^din. Obs. Soc. Vol. iv. p, 253. 
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1876. Sawyer. 


For a description of K. W. Sawyer’s forceps, see reference. 
(See figs. 571-3). A further communication was made by 
Sawyer in 1885 01^ “tbe continued pelvic curve in the obstetric 
forceps.” (See ref.). 



I‘tg. 571 

Btiwycr^s l^^orceps. 
(Tiemann) . 


Pic. 572. 

Sawyer’s Forceps, 
lycft blade, side view. 
(Tiemann) . 


573. 

Sawyer’s Forceps. 
(Tieiiiaim) . 




1876(?) Brickell. 

Daniel Warren Brickell was born in Columbia, South 
Carolina in October, 1824. He received his diploma in medicine 
at the University of Pennsylvania in 1847. He made a special 
study of gynecology. He became clinical teacher of the 
diseases of females and lecturer of obstetrics in Bellevue. He 
organised the New Orleans School of Medicine. In 1873 

31 
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Bellevue tendered him the chair of obstetrics. He died in 
December, 1881. 

His forceps is illustrated in Tiemaiiii's catalogue. (See 
figs. 574-5). ■ 


1877. Hubert (Junior). 

Inspired by his father’s ideas E. Hubert (Junior) invented 
a forceps, the branches of which did not cross and the blades 
were approximated by a kind of joint. It may be said that 
they contained a little of the idea of Mattei’s Leniceps. The 



Figs. 574-5. 
BrickelFs Forceps. 
(Tiemann) . 


following description of the instrument is given by the 
author himself: — 

(1) I have preserved to the forceps the shape of S which 
my father had given to it, because it has been well proved 
that to draw exactly in the axis of the superior strait, without 
waste of force and without useless compression, this shape is 
indispensable. 

(2) The handles not being able ever to give a point of 
attachment to the traction, on this side of entablement, I 
have suppressed them from this i)oint as useless or dangerous. 

(3) Admitting, as proved, that parallel branches are pre- 
ferable to crossed branches because the^^ adapt themselves 
better to the head and because they compress the head less 
during traction, as they act more through the blades, than’ by 
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their tips, thereby reducing the head in a more useful manner, 
as in the instruments of Palfyn, Mattei and Chassagny, I have 
given up crossing, which transforms the branches into real 
tongs. 

The blades of my parallel branches form with their shanks 
the same angle of 120°, anteriorly as the axis of the superior 
strait forms on the axis of the inferior one; their pelvic curve, 



576. Fig. 577. 

Hubert's Forceps. 

(Poiillet) . 


identical to that of the pelvis, is therefore more correct than 
that of the common forceps. 

Their cephalic curve is that of the foetal, cranium to which 
they should adapt themselves (3 cm. deep and 15 cm. long.). 
When they are properly applied on an ordinary head, the tips 
like the shanks are at a distance of 3 cm. 
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Immediately below each fenestrum, I have had a hole 
bored, with rounded edges for the passage of the cord of the 
apparatus, for continuous traction. 

At 10 cm. from the blades, the shanks, already slightly 
curved in, curve themselves abruptly backwards, and form 
strong laminae, 13 cm. long and at right angles to the direction 
of the axis of the blades. 

Mode of articulation : — ^The shank of the right branch 
Ijresents at its extremity and on the inferior surface a transverse 
bar which is received into a notch in the other branch, and 
which a screwed pivot allows of tightening firmly. 

The transverse bar, which seryes as a connecting link is 
7 cm. long and allows of articulation at different degrees of 
separation of the blades. This bar is iprovided with a hinge 
which allows the blades to be inclined towards each other. The 
result is when the shanks are articulated for example 3 cm. 
apart, the tips of the blades can be forced to touch each other 
by means of a ribband or strap, applied on the straight portion 
of the shanks, thus reducing the separation of the blades from 
9 to 7 cm. (See figs. 576-7). 

1877. Tarnier. 

litienne Stephane Tarnier was born at Aiserey, a village 
near Dijon on April 2Qth, 1828. At the age of 20, he pro- 
ceeded to Paris to study medicine. In 1856 he entered the 
Maternitc Hospital as an interne. At that time the mortality 
from puerperal fever in the Paris hospitals was frightful. 
Tarnier soon became convinced that puerperal fever was spread 
by contagion. It was necessary, however, tliat he should prove 
it. He formulated his views in his inaugural thesis ; mean- 
while his tenure of office at the hospital came to an end and 
he had to decide how he was to earn a living. He determined 
to remain in Paris. Taking rooms in a house in the Rue dc 
Rivoli, he became physician to the Bureau de Bienfaisance and 
endeavoured to make a livelihood without drawing upon the 
meagre resources of his parents. He met with so little success 
that he was on the point of relinquishing a medical career when 
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Fig. 578. 

S. Tarnier. 
(18^8—1897) . 

(Gyii. TransAc XXIIL). 
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an event occurred which changed the aspect of affairs. A dis- 
cussion on the nature of puerperal fever took place at the 
Academie de Medicine which extended over four months of 
the year, 1858. The thesis of Tarnier was cons-tantly quoted. 
Dubois became interested and promised Tarnier that he would 
instal him as chef de clinique ; whereupon Tarnier set to work 
with renewed ardour and wrote a fresh monograph on puerperal 
fever which \vas published in 1858. As promised, Dubois 
appointed Tarnier chef de clinique in iS6t. Tarnier succeeded 
Trelat as chief surgeon and director of the Maternite of Paris 
in 1867 and continued to hold this position for 22 years. 

In addition to this great woi;k of slaying the dragon of 
puerperal infection, he found the time and energy to invent or 
modify various obstetric instruments and methods of treatment. 
“Tarnier’s Axis Traction Forceps” is truly a landmark in the 
history and evolution of obstetric forceps. 

When in 1889 Tarnier left ^laternite to succeed Pajot at 
the clinique des accouchcmcnts his activities by no means 
ceased. In his capacity as professor, his manner was restrained 
calm and dignified. He treated the work of others with respect 
and if he had occasion to differ from them in opinion, he 
expressed himself without acrimony and in terms of studied 
moderation. Tarnier had many honours showered upon him. 

He was engaged upto the last in seeing through the press, 
the third volume of his monumental ‘Traite de Part des 
accouchements.' He died after a short illness on 23rd 
November, 1897. 

Tarnier, presented to the Academy of Medicine, a new 
forceps, suggested b}^ that of Morale, but modified considerably, 
to fulfill the three following desiderata: (i) constant and easy 
traction along the axis of the pelvic planes ; (2) freedom of move- 
ments of the head as in natural labours and (3) provision of an 
indicator needle wdiich will indicate all the time, if the operator 
is really following the desired direction of traction. 

Chercau observes that this instrument offers the following 
advantages. 

(i) It is always possible to apply traction in the axis of 
the pelvis 
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(2) If the operator fails to draw in the axis of the pelvis 
and he directs his force, either too much or too little the 
pressure exercised by the head of the foetus or by the blades 
of the instrument on the soft* parts lining the wall of a small 
pelvis, is relatively harmless, as the tractile force acts through 
a very short lever, while in the case of an ordinary forceps, 
one works with a lever of considerable size, of which the action 
is dangerous for the integrity of the soft parts. 

(3) With the new forceps, the head of the foetus follows 
the antero-postcrior curve of the i)elvis, with a degree of 
freedom which is not possible with the ordinary forceps. 



Fig. 579. 

Tarnier’s Forceps. 



(4) The indicator needle, fixed to the so-called handle, 
shows absolutely correctly the direction of traction. 

(5) Constant pressure is exercised on the foetal head by 
means of a screw. This pressure is much less prejudical than 
that produced by an ordinary forceps. 

(6) Due to the mobility of the handle which turns in all 
direction, the foetal head is free to turn round in the imaginary 
axis of the pelvic cavity. 
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Chereaii concludes his article on forceps 1)3'^ saying, that as 
the result of his patient researches and study of the subject, he 
is imbued with onl3" one sentiment, viz., that of respect mixed 
with admiration, although some people inclined to mockery and 
malice may laugh at such multiplicity of experimental designs 
of the forceps. 

Tarnier*s forceps (1877 model) consits of two prehensile 
branches and two traction-rods. These latter are fixed on to 
a transverse handle. Each of the prehension branches and 
traction-rods present an articulating part. The branches of 
prehension meet the traction-rods by an articulation which is 
movable in every sense. It will l,ie noticed that the branches 
of prehension cross each other and articulate as in ordinary 
forceps, while the traction-rods arc parallel as in the forceps 
of Thenance. 



Fig. 580. 

Tarnicr’s Modified Forceps. 

P'ront view. 

Branches of prehension and rods of traction, 
(Chereau) . 


Fig. 581. 

Transverse Handle of Tarnier’s Modified Forceps. 

(The handle is mobile in ever}’' sense). 

(Chereau) . 

The fig. 579 represents the forceps f view, but the 
branches of prehension have been separated from the traction- 
rods, to give a clear view of them, respectivel3\ 
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During the course of next 4 or 5 years Tarnier made several 
successive modifications of his original instrument. The 
second modified forceps is composed of two branches, which 
cross as the ordinary forceps. To this an independent piece 
is added the transverse handle which is movable in all directions 
(See figs. 580-1). 

Each half of the forceps properly so called is composed 
of a branch of prehension and a traction-rod. Each traction- 
rod comes out laterally and terminates in a small bolt and is 
maintained fixed to the corresponding branch of prehension 
and remains fixed until the operator releases it. (Sec fig. 582). 



Pig. 5S2. 

Tarnier ’s Modified Porceps. 

Profile view. 

The tran.sverse handle is articulated with the rods of traction. 
(Chereau) . 


To sunimarise, Tarnier *s forceps is composed of (i) Two 
branches of prehciivsion, crossed as in the ordinary forceps the 
blades however arc kept applied to the head continuously by 
means of a screw attached to the extremity of the handles ; 
(2) traiiction-rods which are united by a transverse handle 
and which act as parallel branches and can in no way, 
increase the compression. 

The principal dimensions of the instrument arc : 

Total length 42 cm. 

Eength from extremity of handle to articulation ... 15 cm- 

,, from articulation to extremity of blades ... 27 

,, of curved portion of blades along the edges ... 20.5 

,, of portion parallel from articulation to 

beginning of curvature of blades ... 6.5 
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The model of forceps which Tarnier has recommended in 
his memoir of 1877, possesses at present only a historical 
interest, having since undergone a real transformation. A 
detailed description is not necessary as fig. 579 gives a fairly 
accurate idea of the instrument. It had then a perineal curve 
of the whole instrument and its wooden handle was not movable 
around the longitudinal axis of the blades. The blades them- 
selves were of smaller dimensions and a special abrupt curvature. 
The instrument had also, what Tarnier named, the needle, for 
indicating, the proper direction of traction. 



Big. 583. 

Tariiier’s Forceps. 

With parallel branches. 

(Witkowski) . 

The following are the peculiarities of the first model i.e, 
that of 1877 as described by Aubenas. “It is composed of two 
handles and of two traction-rods. The rods are inserted into 
a transverse bar at p and are parallel as in the forceps of 
Thcnance. The fencstrae are not as long as in the classic 
forceps; the instrument has a perineal curve, that of Morales 
modified; the traction-rods and the handles are united by a 
freely movable articulation. To apply this forceps: Articulate 
each traction rod to its corresponding blade and this is easily 
done. Holding both in the hand, the blade is applied to 
the head in the usual fashion. When both blades have been 
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introduced, the forceps is locked with the traction-rods below, 
compression is applied to the head by means of a screw work- 
ing from one handle to the other. The tractioji rods are 
inserted into the transverse traction bar. During traction 
on this bar, the handles act as an index of the direction in 
which traction should be made and the operator has only to 
follow the oscillations of these handles keeping the traction- 
rods about one-half an inch apart from the handles.*’ 

The model of Tarnier’s forceps which was presented 
to the Congress of Ivondon in i88t, is 42 cm. long and when 



Fie. 584. 

Tarnier’s Forceps. 

With mobile handles. 

The handles are fixed transversely so that they may be 
easily and firmly seized by the hands. 

(Tarnier). 

placed flat on a horizonal plane, the tips of the blades lie 8 
cm. above this plane. The blades and the curves are exactly 
like those of the ordinary forceps with the only difference that 
the fenestra are a little less in length. The distance from the 
extremity of the blades to the pivot is 27 cm. and that from 
the extremity of the blades to the extremity of the rods 
of traction is 25 cm. When the instrument is articulated the 
tips of the blades lie 2 cm. apart. The greatest distance 
between the blades is 7 cm. as in classical forceps. 
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The movable handle articulates with the traction-rods hy 
means of a sliding lock. The handles of prehension arc 
covered with a plate of horn. The traction rods are fixed to 
the branches of prehension by a mobile articulation, which 
make a sort of lateral spring, and coming and hitting against 
a small peg, arc retained there. They become united to the 
corresponding branch of prehension and can be separated when 
desired by the obstetrician. 



A transverse bar traverses the handles, and is used for 
traction. A screw insures apposition of the 
branches and fixation of the blades 
on the foetal head. 

(Tarnier) . 


Once the branches arc introduced and articulated, the grip 
of the head is assured by the help of a screw going from one 
branch of prehension to the other. The traction rods arc dis- 
engaged by the finger in making them pass over the peg. 
They arc then attached to the handle of traction by the help 
of a sliding lock. Traction is made by the transverse handle, 
keeping the traction rods always at i cm. from the shanks of 
the forceps. 
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The following description of Tarnier’s Axis-Traction 
Forceps is reproduced from Doran’s Descriptive Catalogue. 
<56 B.). 

lycngtli of traction-rods to joint of traction handle not 
measured by curve, it in. {28 cm.) ; length of traction handle 
in. (24.4 cm.). 



A. n. Axis of pelvis. 

A. I‘\ Direction of Tniction 
iiirule on the haiullcs of 
the inslrunicnt. 

C. Traction Rod. 

D. Articulation of the tractor 
with the traction rod. 

00. Pointers in connection 
with the traction-rod to 
show the ]no])er direction 
of the axis of the pelvis : — 

Iv. Handle of tractor. 

b'. Handle of tractor in 
another position. 

T‘. Stem of tractor when 
traction is made in the 
axis of the pelvis. 

'H. Stein of tractor away 
from ijointers when traction 
is in a wrong direction. 



Blades very stout and rounded, moderate cephalic and 
pelvic curve, French forceps-lock. The shanks flattened 
antero-postcriorly are bowed outwards from the lock and then 
turn inwards so that they touch Tvhen the blades arc closed 
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to their greatest extent, when the usual or “application’^ 
handles lie apart at their far ends to the extent of over an 
inch; at the same time an oval gap between the shanks allows 
of the introduction of the operator’s finger. The metal of 
each limb runs for the whole length of the “application’^ 
handles and is coated before and behind with smooth ebony. 
No finger-rests, free ends everted. The fixation screw swings 
upwards and downwards on a hinged pivot projecting from the 
anterior surface of the handle of the lower blade near the lock, 
it is made to pass into a gap in a ring on the opposite handle, 
being fixed by a travelling screw with wide wings. The trac- 
tion-rods or stems each fit into a groove, cut in the metal of 
the blade, moving on a pivot; by this arrangement they are 
made level with the blades. They bear at their free ends a 
spring push over which a socket passes to keep them close 
together. This socket forms a hollow cylinder about f in. 
(2 cm.) long, united to the middle of the traction-handle by 
a pin. Thus the handle, a cylindrical oaken bar, can rotate 
on the pin and together with the socket can rotate round the 
ends of the traction-rods, making a universal joint. 

The essential feature of the axis-traction forceps is that 
it has traction-rods joined to the proximal end of the blades 
and curving backwards towards a transverse bar the “traction- 
handle” of the instrument. The attachment of the rods to 
the handles allows of Direct traction on the head in their 
embrace. The “perineal curve” or backward compensation 
curve of the rods allows of the traction by a curved instrument, 
through a curved canal without cither loss of power or mis- 
direction of force. The jointing of the rods allows the 
advancing head to move the “application handles” (the 
ordinary handles of obstetric forceps) in the constantly chang- 
ing direction along which it is travelling; and the direction 
of the application handles thus furnishes the operator with an 
unerring index to the proper line of traction. 

This instrument was made after the second (1877) pattern 
of Tarnier’s forceps; when compared with the other type the 
handles were lighter, the shoulders smooth at the points of 
articulati/*)!! of the traction stems with the blades and the 
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handles locked by a new and simple arrang:einent. (See “The 
New Forceps of S. Tarnier,“ B.M.J. 1877, i, 665; Obs. 
Transac. xix, 1877, p. 224, a letter from Prof. Tarnier to. 
Dr. Alfred Wiltshire). In this sample, however, the shoulder- 
ing of the traction rods is different, though it is seen as in 
Tarnier’s original 1877 model in A. R. Simpson’s forceps, 56 c. 
Besides, the universal joint is a later modification shown 
in Tarnicr’s 1881 pattern, where the traction rods are jointed 
{Arsenal Obst. fig. 615 and 617). 

See following references. — ^Marchal, (E.) Naggioli, (V), 
Le Pileur, Kucher, Nordan (M), Rey (AD, Paschetto (A), vSanger 
(iM), Schoelhamnier, Stoltz, Verrier (E), Warren (S. P.), 
Wasseige (A), Yarnall (M), Duse (A); Fasola (E.) Diehl (C) , 
Esmann (V), Gibson (AI), Labs, Alann (AI. D.), Alurdoch- 
Cameron, Nagel (W), Nieberding (W), Newton (J. E.)i Keith 
(A), Stadfelt, Treumann, Webb (V. G.), Williams (J. W.), 
Zangmeister (W.). 


1877. Stuart. 

Dr. Francis H. Stuart of Brooklyn devised a pair of 
forceps, which combine the “short” and “long” forceps in 
one pair after trial of a number of Professor Budd’s 
forceps with a single modificatimi, viz,, that the shanks of 
the blades are not quite Ith of an inch apart. But any other 
forceps can be made in the manner proposed. Budd’s forceps 
are essentially Simpson’s blades and Elliott’s lock and handles. 
The blades never pinch the parts and the lock and handles, 
combine advantages that make these forceps deservedly 
I^opular. The short forceps are 12 inches long. The 
ratchet and catch at the end of the handles keep the forceps 
locked and in place. Sufficient traction-force can be used 
with these curved handles to terminate most labours after the 
head has ‘engaged’. 

When the ‘long forceps’ are required, the catch may be 
left down and used or it may be thrown back before the 
long handles are attached and then brought up beside the 
right handle, where it is entirely out of the way. After the 
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•‘short forceps” have been applied, the handles are easily 
adjusted. The thumb-screw (A) is to be loosened. Then the 
opening (D) in the long handle is put over the curved portion 
of the short handle. A small strong pin (B) on the inner 
surface of the opening in the long handle fits into a slot in 
the upper surface of the straight portion of the short handle. 
The distal end of the long handle has a counter-shank opening 
(F) for receiving the thumb-screw (A). The thumb-screw is 
now tightened and the forceps are ready for use. They are 
as strong and efficient as any long forceps. In length they 
measure i6i inches. A screw (G) at the end of the handles 
adjusts the amount of comptfression. 



Big. 589. 

Stuarts* Forceps, 
(Amer. Jour, of Obs. X.). 


The advantages of these forceps, may in brief, be stated 
to be : (i) They are easily portable. (2) They combine both long 
and short forceps. (3) They arc less expensive than two pairs 
of forceps and are equally serviceable. (4) They are more easily 
applied than ordinary long forceps. (5) They arc simple in 
construction. 

1877. Galabin. 

Dr. Alfred lycwis Galabin was obstetric physician to Guy’s 
Hospital. He qualified in medicine in 1872. He was the 
author of “A manual of Midwifery” and “The students’ Guide 
to Diseases of Women.” Both these were of very high order 
and went through several editions. He contributed liberally 
to medical literature. He was elected President of the 
Obstetrical Society of London and of the Hunterian Society 
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Dr. Galabin showed a pair of forceps, before the Obstetrical 
Society of lyondon on 7th Nov. 1877, designed to allow the 
direction of traction to be precisely that of the axis of the 
pelvis where the centre of the head was situated. 

The instrument shown was similar in principle to several 
of those mentioned by Dr. Aveling but differed from the 
English in the vShape of the handles and from the foreign 
patterns in having an English lock. 

Below the lock the shanks were curved backwards until 
they met the prolonged axis of the blades and then ended in 
straight handles coincident with that axis. The backward 
curve was more complete than in the forceps of Morales. The 
handles had flanges for the fingers of the left hand like those 



Fig. 590. 

Galabin’s Axis-traction Forceps. 
(Arnold and Sons). 


of Simpson’s forceps. The transverse part of the shanks also 
afforded a very powerful hold, if necessary. 

1877. Cleeman. 

Dr. Richard A Cleeman of Philadelphia showed before the 
Philadelphia Obstetrical Society on December 6th, 1877 an 
obstetric forceps with a pelvic curve in the shank. 

The dimensions of the forceps arc those of the “Hodge 
forceps” except that the shank has been bent at an angle 
of 120^ and there are no hooks at the end of the handles. 

In using an instrument thus modified, the extracting force 
must of course be applied perpendicularly to the handles as 
nearly as possible, in the axis of the superior strait. After the 
head has entered sufficiently deeply into the pelvis, the forceps 
with the curved shank could be removed and an instrument of 
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the ordinary kind substituted that advantage might be taken of 
the greater mechanical power afforded by the straight shank 
of the latter. 

Cleeman’s instrument was devised simply to overcome the 
difficulties of high pelvic application: This is referred to in 
Hoffman’s paper on axistraction forceps in the transactions of 
A.A. of O. & G.. Vol. HI. 1891, p. 57* 



Fig. 591. 

Cleeiiian’s Forceps. 
(Anier. Jour, of Obs. XI,). 


1878. Barnes. 

A modification of M. Tarnier’s forceps by Dr. Robert 
Barnes was shown before the Obstetrical Society of London on 
July 3, i<S78: “The branches of traction were divided in 
half so as to slip readily into their places and were secured 
to the angles of the blades in place of, as in the original 
forceps, working on after the blades W’ere in situ/' 

1878. Veddar. 

This American Obstetrician had made a very simple im- 
provement to the forceps, which allows it to draw in the axis 
of the superior strait without the intervention of special traction- 
rods. At the middle part of each branch, between the articula- 
tion and the lower end of the fenestrum, there is an articulation’ 
in the shape of a hinge, which allows the handles to be. 
brought from above downwards, while leaving the blades 
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immovable. In this way traction may be 'made much more 
backwards than with the ordinary forceps. Finally, these 
hinges allow the instrument to be employed by the obstetrician 
cither like the instrument of Levret’s style or like that of 
Morale’s type with the perineal curve. 



Fig. 592f 

Vedder*s Forceps. 
(Tietnann) . 


This advantage however, falls short of the satisfactory 
direction of traction, attained either with ribbands or with 
Tarnier’s forceps. 


1878 . Anderson. 

Dr. Anderson devised a forceps which combines the merits 
of Simpson’s and Barnes’ curved forceps. He adopts Simpson’s 
handle in contradistinction to Barnes’ but has omitted the plan 
Simpson was so fond of, in all his instruments, of having them 



Fig. 593. 

Anderson’s Forceps. 
(Arnold and Sons). 


roughened to indicate the direction of the curve. In some 
other points also Dr. Anderson’s differs from both Simpson 
and Barnes’ forceps. The cephalic curve is much less than in 
either and the distance between the points of the instrument 
when closed is little more than three quarters of an inch, 
instead of an inch as in the others. 
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1878 . Mathieu. 

Messrs. Mathieu constructed a forceps with a guiding 
needle for indicating traction in the proper direction. The 
forceps is drawn with a handle, which carries a needle and 



Figs. 594—7- 

Mathieu’s Indicator Forceps. 
(Poullet) . 


which is applied to a transverse screw passing the lower ends 
of the handles near the hooks. (See figs. 594-7)- These forceps 
present the perineal curve. 
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Mathieu constructed several other forceps (i) demountable 
(vSee figs. 598-9) (2) with perineal curve, (See fig. 600) and with 
axis- traction arrangement with cords. (See figs. 601-3). 

1878. Sanctuary. 

He modified Dr. Duncan’s forceps. There is ''an ingenious 
contrivance by which the first blade w^as prevented from 
rotating by a movable bar attached to the handle of the left 
blade.” 

1878. Porteus. 

He found that patients have a great objection to cold 
steel; and even the metallic ring seems to strike awe into 
them. To obviate these objections he had made a forceps with 
Aveling’s blades and Simpson’s handles, slightly altered and 
covered with vulcanite. For it, he claimed that it was easily 
heated (by friction), easily kept clean, easily applied, had not 
metallic ring, and no appearance of steel. 

1878. Reid. 

Dr. W. I/. Reid of Glasgow devised a new (antero-posterior) 
form of long forceps, whose chief peculiarity is the possession 
of a marked perineal curve. He claims the following ad- 
vantages for his forceps: (i) they enabled the accoucheur to 
pull in the right direction ; (2) the head, when occipito-posterior, 
is allowed to rotate ; (3) the head is allowed to come down in 
its own wa^^ 


1878. Bell. 

Dr. Charles Bell exhibited before the Obstetrical Society 
of Edinburgh a new kind of long straight forceps which he 
had found most useful in practice. 

1878. Morgan. 

Herl>ert M. Morgan invented new tractors for midwifery 
forceps. He described them as follows: — 

"When I had once thoroughly examined the ingenious 
new midwifery forceps of M. Tarnier I saw immediately that 
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Matliieu’s Disjciiitable Forceps. 

The lower figure shows the manner of disjointing. 

(Mathieu) . 



Fio. 600 

Mathieu’s Forceps with Perineal Curve 
(Mathieu) . 
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his principle gave to those who used the instrument a new 
power, in a new direction, I set to work to try if the best part 
of his principle could be arranged in an effective portable and 
cheap form so as to be applied to the different patterns of 
existing long curved forceps. My objections to M. Tarnier’s 
instrument are that it is bulky, cumbersome, costly and not 



very easy of application though it is most valuable when once 
in situ. After several experiments I have succeeded in getting 
made a pair of tractors which can be hooked on any long curved 
forceps (after application) can be as readily detached (Tarnier’s 
are fixed by a hinge-joint) and are very portable and cheap. * 
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By means of my tractors, one can nse power in a new 
direction — vh,, in tlie middle of the curve of the forceps instead 
of in the long axis of the handles in some cases with advantage. 
The tractors alone give power in such a direction as can only 
be got ill the ordinary way with both hands or by a leverage 
of the wrist. I am accustomed to slip an India-rubber ring 
(about twice as large and strong as those used for umbrellas) 
on the handles of the forceps when in situ : this is better than 
tying with tape as it yields somewhat and accommodates itself 
to circumstances. The handles when tlius fastened move in the 
direction in which traction ought to be made and so form a safe 
guide in what direction to pyll.’* (See fig. 604). 



Fig. 604. 

Morgan’s Axis-Tractors, 

(S. Maw, Son and Sons). 

1878. Sullivan. 

J. F. Sullivan invented a pocket forceps. 

1879. Simpson (A. R.), 

Alexander Russel Simpson was born at Bathgate on April 
30, 1835. He graduated as M.D. Kdin. in 1856 and then 
visited the continent, studying at the Universities of Montpellier 
and Berlin. On returning from the continent, he was assistant 
for seven years to his uncle Sir James Y. Simpson. Afterwards 
he was in practice for five years in Glasgow. On the death 
of his uncle, in 1870, he was appointed to the chair of mid- 
wifery, which he held until 1905. He was also physician for 
diseases of women at the Royal Infirmary, Edinburgh and to 
the Royal Maternity and Simpson Memorial Hospital. He 
made numerous contributions to medical literature. He died 
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ill Edinburgh on 6 April, 1916, as the result of a motor car 
accident. 

Professor Alexander Russell Simpson, exhibited l>efore the 
Obstetrical Society on March iq, 1879, a pair of Simpson’s 
forceps to which he had fitted a Tarnier’s traction-rod upon 
the back part of the fenestrum of each blade. The handles 
were so altered with a notch and bar and screw attached, as 
to enable the operator to consolidate the forceps before pro- 
ceeding to extract by tightening the screw to the necessary 
extent. 

Professor Simpson read a paper on "'Axis-Traction 
Forceps” on 21 July, 1880, before the Obstetrical Society of 



Fig. 605. 

Simpson’s Axis-traction Forceps. 
(Simpson) . 


Edinburgh, and gave the following description of the forceps : — 
"After a series of experiments, I have succeeded in getting a 
pair of forceps made which I do not pretend to look on as 
finality but which I am prepared to commend to my fellow 
practitioners as having all the advantages of their own familiar 
implement with the superadded benefit of traction -rods arti- 
culated to the blades. 

What I ask you to notice first is that this forceps is simply 
in its basis the ordinary Simpson forceps without the knees 
or traction-hooks on the handles. The liaiidles have had their 
liooks and ridges smoothed off them, because the}'' are to be 
used solely for applying and fixing the blades and are to be 
left untouched whilst traction is being effected. They are to 
be known as the "Application-handles” in contra-distinction 
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to the new ‘‘Traction-handle.” The fixation-screw is much 
smaller than that on the Tarnicr forceps, because it can never 
strongly enough be impressed on the mind that the screw is 
not to be used in the slightest degree as a means of approximat- 
ing the blades or compressing the head.” ‘‘I have not found 
it necessary to make any change in the curves of the instru- 
ment.” ‘‘I am bold to fancy that the traction-rods attached 
to our forceps are an improvement on those of Tarnier. I have 
stated that his traction-rods are fitted into a single stem which 
with the traction-bar is detached, from the rest of the instrument 



Fig. 606 . ' 

Ivockiiig-plate and jointti of the traction-handle (full size) 
of Simpson’s Axis-traction Forceps. 

(Simpson) . 

when it is not in use I have preferred to have this 

entire traction apparatus permanently attached to the blades 
(See fig. 605). The traction-bar or handle is joined (a) to a 
plate which is permanently jointed in its turn to the left 
traction-rod (h), ajid which has an opening with a slot (c) 
wherein the free extremity of the right rod is readily locked. 
The left rod can be fixed with a catch to the shank of its own 
blade, so that the introduction of it is effected in the same way 
as the blade of the ordinary forceps. The right rod swings 
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free ; When the blades have been applied and locked, 

the left rod is freed from its catch and the right rod is pushed 
back and fixed in the locking-plate before adapting the 
fixation-screw/’ (See fig. 606). 

The words “I/cft-Lower-FirsI:** are stamped on the handle 
of the left or lower blade. 

Professor vSimpson made a fui'ther communication regarding 
Axis-Traction forceps, before the Edinburgh Obstetrical Society 
in July, 1S83. As the result of criticisms and suggestions, he 
increased the length of the forceps to 9 inches from the lock to 
the tips of the blades. He also made a slight change in the 
flattened extremities of the rods to which the knobs are 
attached; as it was found that owing to the rods meeting the 

locking-plate at an angle, the head of one of the knobs or 

buttons was liable to break. By making the flattened ends of 
the rods pass at an angle from the stem and lie parallel to the 
locking-plate, all risk of such an accident was obviated. 

Doran’s Description of a sample of Sir A. R. Simpson’s 

Axis-Traction Forceps, in the museum of the R. C. S. : — 

■“Length of traction-rods, including locking-plate and joints of 
traction-handle, 11 in (27.9 cm.) not measured by curve ; length 
of traction -handle 7J in (19 cm.). 

As in Sir James Simpson’s forceps, the shanks of the 
blades part considerably above the lock to allow the fingers 
to be placed between them; English lock. The metal of each 
blade is continued the whole length of the application-haildles. 
It is coated outside with perfectly smooth ebony, no finger-rest, 
no lateral finger depressions. In place of palm-rests, the wood 
at the free ends is everted and rounded as in Tarnier’s axis- 
traction forceps and in many foreign forceps of the ordinary 
type. The fixation-screw closely rc'sembles that which is fitted 
to Tarnier’s forceps (No. 56 B), though the hinged part and 
the gap in the ring are made so that the screw moves horizontal- 
ly and the travelling screw has much shorter wings. 

The traction-rods articulate with the blades by a little 
shoulder, so that they are level with the blades and swing on 
a pivot. This mechanism was adopted by Tarnier for his 1877 
model but is greatly modified in the sample of Tarnier’s 
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forceps in this collection. In place of 'the luiiversal joint 
connecting the traction-handle with the rods there is a locking- 
plate to which the left traction-rod is permanently jointed by 
a screws on which it swings laterally and a slot into which a 
screw on the right traction-handle, firmly attached to the piece 
of metal, can be rotated as much as the operator desires. 

This instrument is described in Sir Alexander Russell 
Simpson’s “Again on Axis-traction forceps.” Trans. Edin, 
Obs. Soc. vol. xiii, 1883, p. 145. He explains in full length 
its special advantages and lays much stress on the importance 
of easy locking and unlocking of the traction-rods, attained in 
his experience by the locking-plate above described.” 

1879. Duke. 

Dr. Alexander Duke of the Rotunda Hospital Dublin 
modified jMorgan’s tractors sc» that the tractors could be 
introduced with the blades and before the forceps are locked 
<ind not after the forceps are locked, as in Morgan’s tractors. 
These, not being hooks but having a shield-shaped extremity, 
can be buttoned into the fenestra of each blade before introduc- 
tion. These tractors were intended to “give additional power 
of traction and in the proper rdirection.” 

“When additional tractipn is required I slip 

the rings of my tractors into an ordinary swdvel, attached by 
metal band to a strap, wdiicjfi I have previously buckled round 
my waist and can thus make any amount of traction consistent 
wdth safety, with the greatest case to myself.” 

1879. Keiller. 

Alexander Keiller was born at Arbroath, Forfarshire, on 
November nth, i8ti. He died from apoplexy at his country 
residence at North Berwick on September 26th, 1892, at the 
age of nearly 81. In 1835 he obtained the M.D. degree of the 
University of St. Andrews. In 1837 he settled in Dundee and 
continued in practice there until 1844. In 1853 he was appointed 
Lecturer on Midwifery and the Diseases of Women and Children 
in the Medical School, Surgeon’s Hall, Edinburgh and resigned 
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this appointment in* 1884. He was an Honorary Fellow of the 
Obstetrical Society of London. He was the author of numerous 
papers. He also invented or modified numerous midwifery 
instruments. 

Dr. Keiller directed attention of the fellows of the Rdin- 
burgh Obstetrical Society (on Feb. 12, 1S79) to a notice and 
illustration of Dukes* tractors, and reminded the Society that 
‘*he had occasionally used a similar hook or tractor for the 
same purpose viz., that of aiding the blades of the forceps in 
drawing the child’s head downwards and backwards instead of 
forwards, which more natural direction the ingenious forceps 
of Tarnier were principally intended to accomplish. On 
Dr. Keiller fixing the hook, into the fenestrum of his lower 
forceps blade and comparing it with Dr. Duke’s woodcut, the 



Fig. 608. 

Jenk’s Forceps. (Long). 
(Tieniann) . 


only difference observed was in the ring extremity of the latter, 
which was said to l>e useful in applying additional power when 
extraordinary extractive force was necessary.” 

1879. Jenks. 

Edward Watrous Jenks was born at Victor, New York in 
1833. He began his medical training at the University of New 
York in 1853 ; continuing it at Castleton Medical College. He 
began practice at Ontario, Indiana and remained there till his 
removal to Detroit in 1864 excepting two years spent at 
Warsaw, New York and one winter at Bellevue Hospital, 
Medical College of New York. When Dr. Jenks settled in 
Detroit, he founded the Detroit Medical College in 1868, and was 
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its president and professor of obstetrics till VsSo. He was also 
gynecologist to Harper’s Hospital and St. Mdry’s Hospital^ 
Detroit and of Woman’s Hospital. He contributed quite a 
large number of papers in the medical journals. He died in 
March, 1903, of pneumonia, on the cars between Detroit and 
Chicago. 

For illustration of Jenk’s long forceps (see fig. 608). 

1879. Hilliard. 

Mr. F. Hilliard, surgical instrument-maker of Edinburgh, 
invented a pair of forceps. By a second handle, attached to 
a crossbar, connected with the handle, traction could be made 
in the same direction as with Tarnier’s forceps, for whic6 they 
^ ' w intended as a substitute. (See fig. 609). 

The following account of the forceps is given by his 
brother Dr. R. H. Hilliard. 

/‘It consists of a peculiarly bent steel bar with two hinged 
processes and a transverse wooden handle; these two processes 
fit into corresponding slots or sockets, which can be easily 
attached to the handles of any midwifery forceps. 

In using the instrument, the forceps is first applied and 
locked in the usual way, after which the lever is readily adapted. 
The right hand grasps the transverse handle of the lever 
while the left is firmly closed upon the handles of the forceps ; 
traction can then be made in the proper direction with greatly 
' increased leverage, and without necessitating any change of 
: i>osture on the part of the operator. 

Pi- The instrument is on the same principle as Tarnier's 

■ forceps, of which it is a modification. I have used it with 
great satisfaction, and believe it to be a valuable addition to 

: the ordinary forceps.” 

■ ■ . ■ ■ ■ ■ . • • 

1879. RobertDm . 

Mt/ Bobertctti of Mahdiester devised a forcqpst whidi is 

.'i 



NINBTKSNTH CENTURY 


513 



Fig. 609. 

Hilliard’s Forceps. 
(B. M. J. 1880, i). 



Fig. 610. 

Breisky’s Forceps. 
(Jetter and Scheerer). 


1879. Thorburn. 

John Thorburn was born at Huddersfield in 1834, his 
parents shortly after removing: to Manchester. After taking 
his degree at the Edinburgh University in 1855, he held the 
posts of House Surgeon, and House Physician in the Royal 
Infirmary, and also that of House Surgeon to the Royal 
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Maternity Hospital. He left Edinburgh shortly after and came 
to London, where he became resident at the Brompton Chest 
Hospital. In 1858 he returned to Manchester, where he held 
some obstetric appointments. In 1873 he was appointed to the 
chair of Obstetric Medicine in the Victoria University. He 
was a Vice-President of the Obstetrical Society of London from 
1881-1883. He died in 1885. 

Thorburn showed before the Obstetrical Society of London 
on 4th June 1879, a pair of forceps, adapted for greatly increas- 
ing at will, its compressive power. He described it thus : — '‘The 
instrument without the special adaptation, is that of my late 
friend, Mr. Roberton of Manchester, with the handles and 
shanks each elongated about an inch. The increased thickness 
and weight rendered necessary by this increased length give 
it a clumsy appearance, which has nothing to do with the 
essential feature. The handles can be united by a firm and 
simple clip at their extremities and the ends nearest to the 
blades can be slowly but powerfully separated by a screw 
passing through one of them. The result is to approximate 
the blades to the extent of almost touching at their points and 
thus to increase the compressive power. 

The screw can easily be attached to any forceps and the 
place of the clip can be supplied by a ligature of tape or string,** 


1879. Marshall. 

Dr. Marshall of Morttake designed a new midwifery 
forceps, the novelty of which consists in each blade being 
allowed to rotate on its axis to a limited extent by means of 
a. pivot joint introduced into the shank just below the 
fenestrated part. By this means the blades apply themselves 
perfectly flatly to the sides of the child’s head, not pressing 
with one side of the blade more than with the other, as is very 
commonly the case with the ordinary forceps. The grasp of 
the head is firm and solid and being spread over evenly over 
a large surface there is much less of chance of injury to the 
child. Locking also is facilitated. 
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1880(?)% Breisky. 

August Breisky was professor at the clinic at Prague. 
He became director of the Spathsche Klinik at Vienna. He 
died on 25th May, 1889. He constructed a forceps an illustra- 
tion of which is given in fig. 610. 

1 880( ?) Boisliniere. 

Ivouis Charles Cherot-Boisliniere was born in the Island 
of Guadeloupe, one of the West Indian possessions of France, 
on September 2, 1816. Following the custom of the times, 
he was, at an early age -taken to France to continue and 
complete his education. 

After a thorough grounding in the elements by private 
tutors, he entered the University of France, where he took his 
•degree in letters and arts. He then began the study of law 
in the same University, and in due course of time received 
the degree and license to practise in the French Courts. About 
this time there was held a competitive examination among the 
licentiates of law for the purpose of elevating one of their 
number to a vacant professorship. This position was for life 
and Mr. Boisliniere secured the prize. 

Owing to the unsettled condition of his native island, on 
account of the emancipation of the negroes, he resigned his 
right to the professorship in favour of the candidate next in 
excellence and returned to Guadeloupe. Here he found things 
in such an unsettled condition and knowing full well that it 
offered no future for him, he decided to make his future home 
in the United States. He reached New Orleans in 1842, having 
the intention of practising law. Finding however that a 
thorough knowledge of the English language was necessary 
to success even in that French community, he went to 
Kentucky. While there, he decided to take up the study of 
Medicine. 

He completed his medical studies in 1S48 at the St. Louis 
Medical College and immediately entered the active practice 
of his profession. He turned his attention to obstetrics and 
gynaecology and in 1870 was called to the chair of obstetrics. 
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gynaecology and diseases of children in the St. Louis Medical 
College, conducting at the same time a large gynaecological 
clinic at the St. Louis Mullanphy Hospital. 

In 1879 he received the degree of LL.D. from the St. Louis 
University. He was also elected an honorary member of the 
Anthropological Society of Paris and an honorary fellow of the 
American Association of obstetricians and gynaecologists. 

As an obstetrician he was aggressive and bold but at the 
same time prudent and conservative. He was the pioneer of 
the obstetric forceps in the West and fought its battle against 
what seemed insurmountable opposition, until the victory was 
complete and that great ‘‘prime •mover of obstetrics and con- 
servator of infant life” is found in the obstetric bag of every 
practitioner. 



Fig. 611. 

Boisliniere’s Forceps. 
(Boisliniere) . 


Blarly in his medical career he became convinced of the 
ethical wrong and unscientific proceeding of craniotomy upon 
the living child and not once was this operation resorted to, 
in his obstetric experience extending over forty-five years. 

He contributed a great many articles to medical literature 
and‘ was active in the debates of the medical societies of which 
he was a member. For sometime before his death he was 
busily engaged upon the crowning work of his life, namely 
A Treatise upon Obstetric Accidents, Emergencies and 
operations, based upon an obstetric experience of nearly fifty 
years. It was in press at the time of his death which occurred 
on January 13, 1S96. 

Although he had passed his eightieth birthday, he was 
active to the last ; never having relinquished his practice he 
had the satisfaction of “dying in the harness.” 
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In the forceps designed by Boisliniere, it was sought to 
combine the merits of the Hodge, the Pa jot and other instru- 
ments and at the same time to correct their deficiencies. The 
points in its favour are (i) it is a long forceps with a marked 
pelvic curve, thus facilitating its application at or above the 
superior strait; (2) it has a marked cephalic curve doing away 
with the danger of over-compression of the head and afford- 
ing a surer purchase, which is further secured by a slight 
roughening of the inner surface of a “Knee*' at the junction 
of the blade and shaft, thus removing a serious threat to the 
integrity of the perineum ; (3) it has a permanent lock, with 



Fig. 612. 

Sanger’s Axis-traction Forceps, 
(lugerslev) . 


no key to get lost or to fall off at a critical moment ; (4) the 
roughness of the handles permits a secure grasp. 

“Measurements Total length 17 inches; length of 
fenestra 5 inches ; greatest width of fenestra li inches ; 
narrowest i inch ; width of cephalic curve 2i inches ; Weight 19 
ounces. Permanent lock." 

1880. Bartlett. 

Dr. John Bartlett devised an axis-traction forceps, identical 
in principle with the instrument constructed in i860 by the 
elder Hubert. 
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1880. Sanger. 

Sanger has added to an ordinary forceps, thongs of soft 
leather, attached at the point where Tarnier has articulated 
the traction-rods. A rubber ring like a pessary, is placed 
above the lock of the forceps and the whole forceps and the 
two thongs are passed into this ring. The two thongs carry 
at their inferior extremity a small stick, constituting the handle. 
When this stick is drawn upon, the thongs become stretched > 
the elastic ring yields a little and the direction of traction 
becomes fairly satisfactory. Poullct thinks that the elastic 
ring is of no use. Sanger retains the Brunninghauseii joint. 
There is thus no continuous screw pressure on the head as the 
branches could be disjointed at intervals to relieve the head 
from continuous pressure. 



Fig. 613. 

Sanger’s “German Axis-traction Forceps.” 
(Ingerslev) . 


Later, he made another forceps, under the name “German 
Axis-Traction.” It is an ordinary German forceps with 
Simpson’s traction appliances. The cross-bar handle is not 
permanently fixed to the traction-rods and there is no screw. 

1880. Lusk. 

William Thompson Lusk was born at Norwich, Conn, on 
May 23rd, 1838. In 1855 he entered as a freshman at Yale 
University but left college on the completion of his first year. 
For three years, he studied medicine at Heidelberg and at 
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Berlin. In 1861 wiiile still a medical student, the war of the 
Rebellion broke out and he enlisted as a private in a rcgimciit 
of New York volunteers. In 1S64, after a service of 3 years 
in the Federal army, he took his degree in medicine from the 
Bellevue Hospital Medical College in New York. After his 
graduation he again visited Europe for further study in the 
Hospitals of Edinburgh, Paris, Prague and Vienna, (1864-1868). 
On his return to the United States, he was appointed 
Professor of Physiology in the Long Island College Hospital 
and continued to occupy that chair until 1871 ; when he 
became Professor of obstetrics in the Bellevue Hospital 
Medical College. This chair. he continued to hold to the tinie 
of his death. 



(I/usk) . 


His contributions to contemporaneous medical literature 
were numerous and of a very high order but it was the 
publication in 1881, of his excellent text-book ‘The Science 
and Art of Midwifery’ that brought his name prominently 
before the medical world. This book was translated into 
French, Italian, Spanish and Arabic. 

He was the recepieiit of a large number of Honorary 

distinctions. 

Endowed with an abounding vitality and a spare build, 
he seemed the most unlikely person in the world to be struck 
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down pcrmaturcly by an attack of apoplexy. The end came 
on June 12th, 1897. 

lyusk modified Tarnier’s original model by having the 
blades made lighter and modelling them somewhat like 
Wallace’s instrument. He has also improved the manner of 
adjustment of the traction- rods to the traction-bar. In place 
of the very clumsy socket joint he has substituted the key 
arrangement (see fig. 614), by means of which the handle 
can be adjusted or removed in a few moments. 

1880. Burge. 

• 

J. H. Burge designed an instrument in which the blades 
and handle arc made separate and the lock being in the end 
of the handle, allows the choice from as many blades as one 
pleases to carry. The free extremities of the blades B. B. 
projecting on either side of the handle, form levers by which 



Fio. 615. 

Burge’s Axis-Traction Forceps. 
(Tieniann) . 


the blades are separated or approximated at will, being acted 
upon by the side C. C. which may be fixed at any point by 
iTieans of the nut D. The amount of compression which the 
blades shall make upon the foetal head is under perfect control. 
(See fig. 615): 

1880. Ives. 

Ives’s forceps is illustrated in Tiemann’s Catalogue. 
(See fig. 6t6). 
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1880. McLane. 

McLane constructed a forceps with solid, non-fenestrated 
blades. (See fig. 617). 



Pig. 616. 

Ives* Forceps. 

(Tiemann) . 

1880. Miller. 

Dr. DeDaskie Miller, Professor of Obstetrics in Rush 
Medical College, constructed a forceps, which "is 14! inches 
long, the width between the points of the blades f of an inch, 



Fig. 617. 

McLane’s Forceps. 

(Tiemann) . 

the blades are 6f inches long and 3 inches apart, the handles 
are folding and thus the instrument made more portable." 
(See fig. 618). 


1880(?) Wilson. 

Ellwood Wilson was born on February 4 1822 in Bucks 
County, Pennsylvania. When 19 years of age. he went to 
Philadelphia and became an apprentice in a drug store. He 
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remained there about 4 years, at the same time prosecuting the 
study of medicine. In 1845 he was graduated from the Jefferson 
Medical College. In the same year, he was appointed physician 
to the Philadelphia Dispensary which fiiniished a long roll of 
obstetric and gynsecological patients. Professor Charles 




Fig. 618. 

Miller’s P'orceps. (Jointed). 
(Tieniann) . 


P'lG. 6ig. 
Wilson’s Forceps 
(C Lentz & vSons). 


D. Meigs soon secured his services as his assistant. In 1846 
Dr. Wilson became associated with Dr. Warrington in the 
Philadelphia Lying-in charity, and eventually succeeded him. 
Owing to his very large private practice he resigned that position 
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in 1S62. His contributions to obstetric and gyngecological 
literature were not many but he became engaged with 
Dr. William Goodell in a discussion upon the relative value of 
podalic version and forceps in narrow pelves and submitted 
many papers on the subject. He was one of the earliest 
members of the American Gynaecological Society and was 
elected one of its vice-presidents. He read a paper on 
‘‘Tarnier’s forceps*’ before this society. He died at his 
country seat near Philadelphia on July 14, 1S89. 

For illustration of his forceps (see fig. 619). 

1880*. Playfair. 

William Smoult Playfair was born at St. Andrews in 1836. 
His father George Playfair was Inspector General of Hospitals 
in Bengal. After graduating in Medicine at Edinburgh in 1856, 
he completed his medical education in Paris. Aspiring to 
follow the steps of his father he entered the Indian Medical 
Service in 1857, serving in the Bengal army as Assistant 
Surgeon in Oudh during the mutiny. Upon the more settled 
state of thM province, he obtained the post of Professor of 
surgery at Calcutta Medical College in the years 1859-60. His 
health having been affected by the climate of India, he went 
to establish himself at St. Petersburgh, where he remained 
for 6 months. He returned to Ivondon in 1863, with no definite 
plans in his mind. But about that time the post of Assistant 
Physician for the Diseases of Women and Children to King’s 
College Hospital, fell vacant. This was Playfair’s opportunity 
and he was elected to the post thus gaining wTiat he sought. 
On the retirement of Dr. Priestley in 1S72, Dr. Playfair was 
appointed Professor of Obstetric Medicine at King’s College 
and Obstetric Physician to King’s College Hospital. These 
appointments he held for 25 years. 

It may be mentioned that it was almost by accident that 
he took up the subjects of obstetrics and gynsecology as his 
future pursuit in life, on obtaining his appointment in 1863. 
He however developed rapidly into an advanced position in 
these arts. Indeed, he admitted that at this particular juncture 
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of his life, he knew no more about obstetrics than he did about 
astronomy. He was the first to decline to hand over his 
patients to the general surgeon for operation, thus setting the 
example of obstetricians operating upon their own patients. 

Honours came quickly upon him. His contributions to 
the distinctive literature of his profession were numerous. 

For some years before his retirement he was troubled with 
some enlargement of his prostate, for which he underwent an 
operation in August 1902. On his recovery he went to Rome 
and for a time enjoyed good health. He was seized with an 
attack of apoplexy at Florence on 24 th March 1903. He 
desired to return to his native town of St. Andrews and to that 
place he was brought by easy stages. The symptoms of old- 
standing kidney mischief supervened and he died on August 
3rd, 1903. 

Playfair evidently constructed a pair of forceps, (see 
Lynch’s catalogue 828 C.) but there is no reference to his 
forceps in his book on midwifery. No diagram is available. 



Fig. 620. 

Godson’s Forceps, 

(Arnold and Sons). 

1880. Godson. 

For an illustration of this forceps, see fig. 620. 

1880(?) Holmes. 

Holmes’ forceps is alluded to in I,ynch’s catalogue (820). 

1880(?) Mackintosh. 

Mackintosh’s forceps is alluded to in Ljuch’s catalogue 

(837). • 
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1880(?) Neal. 

Neal's Axis-Traction forceps is mentioned in Tiemann’s 
catalogue but is not illustrated. 

1 880( ?) Paramentier. 

A forceps with movable traction-handle is illustrated in 
Witkowski's Obstetric Arsenal. (See fig. 621). 



Fig. 622. 

Mathew’s Forceps. 
(Ti’eniann) . 


1880(?) Blake. 

For an illustration of this forceps, see fig. 623. 



obstetric forceps 



Fig. 623. 
Blake’s Forceps. 
(Tiemann) . 


1880(?) Hale. 

Two varieties, long and shbrt, of Hale’s forceps are 
leferred to and illustrated. (Sec fig. 624). 



Fig. 624. 
Hale’s Forceps, 
(Tiemannl . 


1880(?) Corning. 

An Axis-Traction forceps is illustrated in Tiemann’s 
catalogue (See fig. 625). This diagram was reproduced by 
mistake in the Amcr. Jour, of Obs. XIII, 373 to illustrate 
Lusk’s axis-traction forceps. A note of correction appeared on 
p. 678 where it was mentioned that “the cut there published 



Fig. 625. 

Coming’s Forceps. (A^xis-traction) . 
(Tiemann) . 
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■is that of Cleeman^s forceps.** This, again, is a mistake. The 
illustration represented Coming’s forceps, which was niannfac- 
tured by G. Tiemann & Co., of New York. 

1880 (?) Duke. 

‘'The forceps can be used by those devoid of much skill; 
in fact it is for such and not for the adept at the ordinary 
instrument, that I suggest its use. It requires no locking, 
as that is already done and there is consequently no danger 
of pinching the maternal soft parts. Both blades as I said, are 
introduced together one lying within the other. Then one is 




Figs. 626-7. 

Duke’s Forceps. 
(Arnold and Sons). 


turned very slowly little by little round to the opposite side of 
the child*s head. To facilitate this and to overcome any 
obstacle the blade may meet with in its semicircular journey 
my forceps possesses a joint which admits of all motions — 
upwards, downwards, inwjn'ds, outwards, backwards, forwards 
•etc. The curved handles show the practitioner when the 
blades are evenly opposite to each other and by keeping his 
middle finger during traction between the distal ends of the 
handles, he obviates all risk of too much pressure on the head. 
In the intervals between traction, all compression can be 
Teniovcd.** Lancet. (See figs. 626-7). 
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1880 (?) Garland. ^ 

Dr. Garland of ] 3 ostoii evidently constructed a forceps. 
This is referred to, by Partridge. 

1881 (?) Lyon. 

J. G. Lyon devised a pair of ‘'remarkable Axis-Traction rods 
for midwifery forceps.** He states: — “The Axis-Traction rods 
are the result of many experiments and trials. They provide 
for all Mr. Tarnier*s requirements and have in addition, the 
following advantages; — they may be fitted to any pattern of 
pelvic curved midwifery forceps; they are perfectly simple and 
easy to use; and do not in the slightest degree complicate the 
introduction or locking of the blades of the forceps. If not 
required they can be detached completely — leaving the 
forceps unaltered except by the addition of a small bridge of 
metal, soldered across the bottom of each fenestra (figs, 
628 & 631 a) so as to form a rounded aperture, into which the 
thinned flattened hook (fig. 630) of each traction-rod slip, when 
at right angles to the blade on its outer face, but only in this 
position. This bridge prevents the hook from slipping out 
when the rod is brought parallel with the shanks. 

The rod of the left or lower blade has, attached to its free 
extremity, the traction -handle with its swivel-joint (fig. 631 h) 
and the lower half of the right rod (fig. 631, c.f.) which is 
divided about its middle. 

The upper half of the right rod hooks into the aperture 
of its blade; and is so contrived that its lower end springs 
on with a light clamp to the shank of the forceps at a distance 
above the lock, just sufficient to keep it clear of it (fig. 628, 
df c.). 

The junction between the upper and lower portions of 
this right rod (fig. 628 e and fig. 631 /.) is effected by means of an 
extremely simple and easily worked wedge-joint or lock which 
is at the same time perfectly strong and efficient. This joint 
is shown in fig. 629 e f. 

To use these traction -rods, the left traction-rod is hooked 
into the left or lower blade of the forceps; and it being held 



nineteenth century 


5^9 


* Figs. 628-632. 

ReprCvSeiit the removable axis-tractioii rods 
of Lyon fitted to Robcrton*s forcex)s. 



Fig. 628, 629, 630. Fig. 631. Fig. 632. 

Fig. 628. — Right or upper blade carrying upper half of its rod 
(ci,e) clamped on to shank at (c). 

Fig. 629. Tlic Wedge, bolt e') by which the wedge of right rod is 
connected with the clamp of the upper iDortioii (e). 

Fig. 630. The hook by which the rods are attached to forceps. 

Fig. 631. Left or lower blade, with its traction rod and lower half 
of right rod (c) both attached to swivel traction handle (b). 

Fig. 632. — General view. (B. M. J. 1881, i, 425). 


34 
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along with the handles the blade is introduced as usual. Then 
the small upper portion of the right rod is hooked into the 
right blade and its lower end spring on to the shank. (Practi- 
cally, it is as well to keep it always in situ as it is more easily 
carried and can not be mislaid). This blade can then be 
introduced in the ordinaiy way and the forceps locked as the 
rod does not, in the slightest degree interfere with either the 
introduction or the locking. A stout India-rubber ring 
(similar to an umbrella ring but stouter) is now to be slipped 
over the handles of the forceps or they may be tied together; 
and the lower end of the right rod being free from its attach- 
ment to its shank, its lower iwrtion, at present hanging loose, 
attached to the traction-handle (fig. 631, c) is brought up and 
guided by the finger and its catch. 

The rods being now complete, traction is to be made 
entirely by the traction-handle in the line A. B. C. fig. 632, the 
handles of the forceps being left perfectly free and merely held 
together sufficiently firmly to prevent the blades from slipping, 
by the India-rubber ring or by tape. 

It will be ol)served that the junction of the two portions 
of the right rod can never require to be made higher up than 
about an inch from the vulva and this only when the head 
is high and the maternal pelvis deep.*’ 

1881 . Beluzzi. 

Beluz/i of Bologne constructed a quite original instrument 
which combined in one the essential qualities of (i) an ordinary 
forceps of the Levret type (2) a special forceps adapted for the 
fnctal breech and (3) a powerful cephalotribe. He replaced the 
handles of the ordinary forceps by two. blades, which has less 
pronounced curves and are much less wide. This modification 
enabled the forceps not only to be applied to the breech 
successfully, without injury to the foetus, but also to be 
used as a cephalotribe. (See fig. 633). 

1881 . M^Vie. 

Dr vSamucl M’Vic of Chirnside showed before the 
Obstetrical Society of Edinburgh on Nov. 9, 1881 a pair of 
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(Poullct) . 


X 



Fig. 634. 

Poiillet\s General Forceps. 
(Poullct) . 


Simpson’s forceps to which he added a perineal curve. He 
claimed the following advantages :—(i) straight traction with 
a long reach ; (2) traction nearer to the axis of the brim than 
ordinary Simpson forceps; (3) ease and precision of introduc- 
tion. 
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“Taking Simpson’s “intermediate” fori-eps to work upon, 
I have added about two inches to the length of the blades, that 
is, of the part intervening between the commencement of the 
cranial curve and the lock. This additional length 1 have so 
bent, that with the blade in situ, it shall curve round the 
fourchette and pass backwards over the perineum, until it 
touches a line prolonged downwards through the traction-axis 
of the blades. At this point, I have again bent the stem, so 
that the remaining part of the added length and the handle 
thereon shall continue in the Axis-Traction line.” 

Such is the modification. Brieflj^ I have neutralised the 
pelvic curve by the addition of a perineal curve so that the 
focus of the resistance lies in the line of traction ; and the 
• instrument in this respect becomes practically a straight 
forceps. Nor is this advantage obtained at any cost except 
the addition of inches to the total length of the instrument. 
The “perineal curve” simply reconfers the power of Axis- 
Traction which was sacrificed by the adoption of the pelvic 
curve, and without limiting the range of applicability bestowed 
by the latter. Therefore in the ordinary “intermediate” 
forceps, thus modified, we have an instrument of the wddest 
utility endowed with the power of Axis-Traction,, suitable 
wherever forceps are required, except where the obstruction 
is extremely high ; and neither unhandy in the simplest nor 
inefficient in the most difficult cases. This modification is also 
valuable since it is equally applicable to the “long” forceps 
and moreover, it deprives the short straight forceps of th.e 
single superiority it possesses.” No diagram is available. 

1881. Poullet. 

Realising the great importance there would be in having 
an instrument so conformed that it will be possible to grip 
the foetal head in any diameter of the pelvis, Poullet cons- 
tructed what he calls the “general forceps.” All the models 
of forceps that have been used till now are transverse forceps 
i.e., forceps capable of seizing the head in the transverse 
diameter of the pelvis only. The forceps of Uytterhoven and 
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Baumers were constructed for antero-posterior application but 
unfortunately they have never been applicable on the living 
woman. 

I. The following is the description of the improved model 
which the author thinks is applicable on the living woman. 
The author had an imperfect model made many years previously 
but he did not publish anything on the subject before. 

The forceps is sufficiently light and weighs 5,35 grammes. 
The branches cross at P. P. (sec fig. 634) ; the one A. B. C. is 
meant to be placed in the i)OvSterior half of the pelvis ; the other 
Iv F. is smaller and is meant to be placed in front, in the 
neighbourhood of the symphysis pubis. The posterior branch 
consists of two symmetrical stems A. C. and B. D. joined 
together in three points in the following manner : — 

In A. B. by a few centimetres of silk lacing, passed through 
the aperature, the knot is api)arent in the diagram but in reality 
there is at the extremity, two simple knots, drowned in the 
thickness of the metal. 

In P. P. by two united screws which have at their union, 
at equal distance of the heads of these two screws, a metallic 
piece which allows, by means of these screws an angular move- 
ment of the branches in the antero-ix)sterior plane. 

Finally, in C, D, by the screw Y : the direction Y, Y shows 
well that the two twin stems of the posterior branch can not 
get clo.ser or farther from each other except by ]nvoting around 
the line Y, Y. This line makes an angle of 20° with the line 
X, X of the blades. 

The screw Y and one of the screws P penetrate into one 
of the two stems, by a simple aperture and fixes itself by a 
few turns in the same manner as the pivot of the ordinary 
forceps, which permits the forceps to articulate and to 
disarticulate easily. 

The diagram shows that the crossing of the branches is 
not made at a fixed point but that the branch E, F can slip 
into a groove in which the screw passes P, P serving as a pivot. 

In the lower part of the small branch E, F", there are some 
apertures, where a screw with a movable screw-nut enters, 
which serves not only to hold the branches close to one another. 
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after they have adjusted themselves to the head but also to 
fix the height of the branch E, F, when the degree of slipping^ 
has been utilised which is necessary to bring down the occiput. 
The small branch must always be placed on the side of the 
pelvis where the occiput lies. 

By bringing together the twin stems of the posterior 
branch, which can not be more than 2 ^ cm. in width, to oppose 
it to the small branch, as high up as its groove will permit, an 
almost symmetric forceps are obtained without any pelvic 
curve. But as the instrument has very narrow blades, it can 
be applied transversely, even in contracted pelvis. 

The forceps being placed in the above manner either in 
the transverse diameter or in one of the oblique diameters, the 
posterior branch should be widened, as much as space permits> 
before traction is exercised. 

This instrument, however, is specially constructed to act 
directly in an antero-posterior direction like Uytterhoven’s 
forceps. It should be introduced thus: — At first the small 
branch is placed as an ordinary branch on the side of the pelvis, 
where the occiput lies, and the branch is made to slide until 
it is near the symphysis pubis. Then proceed to place the 
posterior branch, the twin stems of which have lx?cii brought 
together. These get engaged on either side of the handle of 
the small branch already introduced. 

The extremity of this posterior branch is carried on the 
hand directly to meet the sacro-vertebral angle, without again 
trying to clear this difficult point. To be able to succeed with- 
out removing the inner hand which guides the branch, this is. 
widened by the stretching of the twin stems, the ribband gets 
stretched to about 3 cm. and the upw-ard movement of the 
branch is continued, the ribband alone passing between the 
head and the promontory. 

If there is difficulty in introducing the posterior branch,, 
the twin stems could be disjointed by unscrewing the lower 
screw, and the stems could be pushed in alternately, little by 
little, as may be possible by the w^ay, the ribband, joining the 
extremities is arranged. 




fenestrum tor the passage of cord of traction. 

Top fig. shows the disarticulated pieces of the apparatus. 
(Poullet) . 
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Poiillet concludes the description of liis general forceps, 
thus: — “We have not as yet had the opportunity of applying 
the instrument. It is therefore quite theoretically that we have 
made this description. “ 

II. Ill 1875 Poulett described his mcchmical tractor which 
was of great service in more than 150 cases in which he has 
used it. (See figs. 635-7). 

Poullet’s apparatus is composed of three portions: — (i) A 
pelvic arc, a., h, c, d, (2) A straight rod c, f. (3) A Canula. 

The pelvic arc is terminated at each end by a quadrangular 
loop covered by rubber and intended to receive the tuberosities 
of the ischium. The dimensions^ of the arc arc important. 
From a to c 3.5 inches, from i).to d 4 inches. The width of the 
loops from a to h and from c to d is 2.7 inches. 

The arc is in two pieces, joining and holding firmly the 
rod at c. The instrument . may thus be taken apart and the arc 
increased, where the head is large. 

The rod e f is straight to f, where it bends forward, making 
an angle at f with the canula gf of 140.° 

The canula f g incloses a rod which is moved by turning 
the transverse handle, and this rod imparts motion to /. It is 
to t that the loops of the rods of the forceps, arc attached. At 
the beginning of labour t is at / at the end of labour t is at g. 

At o each blade of the forceps is pierced for the passage of 
the traction-chains, which arc thus inserted (and this is im- 
portant) at the level of the centre of the fcetal head. 

This tractor rests on the pelvis, in front, and behind each 
tuberosity. These four points, a, h, c, d, form a quadrangle, 
through which pass the traction-cords. The instrument holds 
the position given it, each turn of the handle simply applying 
it closer against the pelvis. 

The operator is able to alter the axis of the tractor at will. 
Fig. 63S shows the tractor pulling the forceps, the head at the 
superior strait. The dotted lines show the position of the 
instrument at the end of labour. 

III. Poullet affirms that while Taniier’s Axis-Traction 
forceps allows freedom of movement of the head in the vertical 
and transverse axis, it fails to do so in the aiiterio-posterior axis. 
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Fig. 638. 

Poullet’s Tractor. 
(Charpentier) . 
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^Moreover the instrument is too complicated for use and is 
difficult to keep it clean. Poullet, neither approves of the cords 
of Chassagny or of Laroyenne, for Axis-Traction as they cannot 
be sufficiently drawn back to draw in the axis of the superior 



Figs. 639-40. 

Poullet *s Axis-traction Forceps. 
(Poullet) . 


Strait. Poullet attempted to combine the good qualities of 
Tarnicr’s metallic stems of traction and the ribbands of 
Chassagny. He devised “an independent stem of traction, half 
supple, half stiff.” 
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Poullet adopted a method of Axis-Traction, in which, 
he attempted to combine its two main principles — viz., traction 
in the axis of the pelvis and entire freedom of evolution of the 
forceps. He observes that Tarnier’s instrument exercises 



Figs. 641-2. 

Fig. 641. — Poullet’s metallic tractor handle. — (IMathieu). 

Fig. 642. — ^l\nillet*s metallic tractor handle for applying normal 
traction, avS used with Mathieu’s forceps. 

It can also be employed with any forceps in the blades of which 
two holes are bored for the introduction of strings of traction. 
(Mathieu) . 

traction in the proper direction when direct application is made 
but fails to do so when obliquely applied. The instrument also 
fails to achieve the second principle viz. the complete freedom 
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of tlie forceps rendered so well by Chassagny’s ribbands inserted 
at the centre of figure. Poullet was of the opinion that the 
fixed traction-rods of Tarnier’s forceps did not allow the 
necessary degree of freedom to the forceps and adopted 
Chassagny’s ribbands in these place. He, however, retained 
the movable curved, metallic stem, for traction. 


Fig. 643. 

Poullet *s Forceps. 
Parallel and 
Angular with 
tractor handle. 

(Mathieu) . 



Fig. 644. 


Poullet \s Forceps. 
With disjointable 
branches. 


(Witkowski) . 


Fig. 645. 

Poullet *s Forceps. 
One blade, side view. 
(Witkowski). 
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Poiillct describes liis method of Axis-Traction thus: — Tliis 
plan adapts itself to any forceps having apertures perforated at 
the level of the centre of figure. Before exercising traction it 
will be necessary to tic the handles together unless they are 
I^rovidcd with a fixing screw, without compressing the head. 
A ribband is passed through the holes of each branch. 

The handle is a straight stem of steel, 15 cm. long, then 
bent at right angle and continued by an arched portion about 
10 cm. long. It carries at its extremity a small movable rod 
for traction as in Tarnier’s instrument. This elbowed stem 
presents the following two arrangements: — (1). The free 
extremity (i.e., the extremity which penetrates in the vagina), 
is terminated by an olivary* enlargement pierced with a hole 
like a serrc-necud for the passage of the ribbands. 

(2) The bend of the stem presents a small prolongation 
backwards, to fix the ends of the ribbands, which will be 
simply put astride in the depression under the tenon. This 
depression serves as a pulley for the ribbands. The ends of 
the ribbands by which traction is to be made are passed through 
the hole at the extremity of the stem, which is pushed into the 
vagina until the tip is within i or 2 cm. of the fcetal head. The 
traction end of the ribbands is placed across the bent part ot the 
stem and traction applied on the small cross piece handle. If 
mechanical traction is to be employed, the mechanical tractor 
can be hooked on. (See figs. 630-40). Figs. 641 and 642 show 
the tractor handle of Poullet applied for traction in Mathieu’s 
special forceps. 

IV. Poullet also constructed an angular parallel forceps 
with tractor-handle (1SS7). (Sec figs. 643-5). 

1882 (?) Howard. 

William Travis Howard was born in Cumberland County, 
Virginia, January 12, 1821. In 1842 he entered Jefferson 
Medical College and graduated in 1844. After graduating he 
settled in Warren County North Carolina, where he practised 
general medicine for several years. In 1866 he removed to 
Baltimore and was appointed Adjunct to the Chair of Physiology 
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in the University of Maryland; but in January, 1867, this 
institution created for him a Chair of Diseases of Women, 
which he filled for 30 years. He was appointed a visiting 
surgeon of the Hospital for the women of Maryland, which 
position he held until his death. He was not a voluminous 
writer but made some contributions to medical literature. He 
was the first American surgeon to make use of Tarnicr’s forceps 
and invented a modification of that instrument. No description 
or illustration of his instrument is available. He died, after 
a few days illness, from the effects of j^tomain i^oisoning, at 
Narragansett Pier, July 31, 1907 at the age of 86. 

His Axis-Traction forceps is mentioned in Tiemann’s 
catalogue, and is alluded to by Prof. Simpson in his paper read 
before the Edinburgh Obstetrical Society on July it, 1883. 
Professor Howard clearly recognised and fittingly stated that 
the “fixation -screw^” was really a “regulation screw** i)erventing 
the justly dreaded danger of over-compression of the head. 

1882 . Giordano. 

The following description appears in New Sydenham 
Society*s Lexicon : — “Both halves are perforated at the base for 
the reception of the hinge which is a separate and detached 
piece when the blades arc desired to be used together, it is 
attached by means of a male screw, which works into a female 
screw.** Sec Casalc. 


1882 . Grainger. 

W. H. Grainger constructed a new obstetric forcep§ for 
operation at the superior strait. 

1882 . Studley. 

W. H. Studley, of New York, being struck wdth the use- 
lessness and danger of the traction rods of Tarnier*s forceps, 
devised a new forceps, based on the following ideas and 
principles. 

“Conceive of the blades of the ordinary forceps to be 
curved up or rather bent up on their shanks, so that an average 
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line of the blade and the bend shall be at an angle to the line 
of the handles of about 45 degrees — ^then conceive of a backward 
or downward bend of the shanks at about the middle, or at 
such a point as will make the line of the handles perfectl}^ 
parallel to the longitudinal line of the blades and 2 inches from 
it. In this double bend you get a perineal curve of exact 
dimensions, the special object of which is, besides the non- 
interference with the perineum, to enable the line of the handles, 
when brought in coincidence with the pubic plane, to indicate 
that the axis line of the blades is in coincidence with the axis 
of the superior strait. It has already been shown that the plane 
of the pubes, is at right angles to the plane of the brim or 
superior strait and hence must be parallel to the axis of that 
strait. It is only necessary therefore, with such a constructed 
forceps, on applying them to the head an>' where above the 
pelvic floor, to bring the handles to the plane of the pubes 



Ftc. 646. 

Studlcy’s Forceps. 

(Amer. J. Med. Stn. Jan. iStSa, 103). 


(which is parallel to the general vulvar plane), in order to 
pOvSitively direct the blades in the axial line of the brim. Now 
it is the easiest thing possible to determine the general plane 
of the pubes, all that is necessary, is to place the index finger 
on the upper edge and the thumb on the under edge of the 
pubes, and its plane is seen at a glance. The other and dis- 
tinguishing feature of my forceps, is a shaft adjustable to a 
button, on the under end of the lock-post descending obliquely 
to the traction line, which is only a prolongation of the axial 
line of the blades, and terminating in a ring through which 
IS passed transversely a wooden handle, similar to, but shorter 
than that of Tarnier’s. No one can dispute the advantage of 
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such a liaiulle, both as regards the economy of strength to be 
laid out and the efBcicncy of traction to be made, for by it 
traction can be made on the blades just as they should be made, 
in a line with their axis and that of the pelvic axis, without 
at all disturbing the perineum or being disturbed by it, thus 
making them virtual!}" a straight forceps with all of their 
acknowledged advantages. Although the lock is peculiar and 
of easy adjustment, yet no special claim is made for advantages 
over those of other forceps. There are some features of the 
blades and shanks which differ from those of the generality 
of forceps, and which I claim should enter into the principles 
of forceps-construction ; — 

1. The blades are of more than the ordinary width and 
possess a more decided concavity, both transversely and 
longitudinally. They are therefore enabled to grasp the head 
with a hug which is distributed generally and evenly over the 
cranial surface, from their tips to their junction with the shanks 
by which means an undue pressure on any one point is avoided, 
an upward or downward tendency to glide from the cranial 
convexit}" is prevented, their central rotary action on the sides 
of the head as pivotal points is guarded against and lastly 
the muscular perception is greatly conduced to by the firmer 
bearing of the handle indicating thereby the course which the 
head is naturally pursuing. 

2. The proximal ends of the blades and the shanks arc 
stiffer than the great majority of forceps. They arc such as 
to allow of almost no separation, within the bounds of my 
reasonable traction. Limber forceps slip off and bruise the 
head and lacerate the perineum. 

The binding screw is, in all essential respects, the same 
as Tarnicr’s. 


1882 . Breus. 

C. Breus, assistant of G. Braun published a description of 
the forceps which he constructed in accordance with the views 
of his professor. The forceps of Breus, is an elegant instrument, 
light, and less complicated than that of Tarnier; but the traction 
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approaches less to the aim in view, i.e., to the axis of the 
superior strait. 

At the point at which Tarnier articulates the traction-rods, 
Brens has cut each branch into two parts — the blade and handle. 
These are strongly reunited by an articulation with a 
horizontal pivot, allowing an up and down movement of the 
hinge. 



Fio. 647. 
Breus's I'orceps. 
(Poiillet) . 



I'lC. 6.1S. 

Breus’s Porceps. 

Ilaiulles carried backwards. 

(Poullet) . 

“The instrument is modelled after the popular Simpson 
forceps but differs from it as follows : — Five inches distant 
from the lock and three inches from the beginning of the 
cephalic curve, is situated a hinge-joint which, permits the 
upper five inches of each blade to move in an antero-posterior 
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direction. The portion of the blade above this joint i.e., the 
movable portion includes the JE?:reater part of the cephalic and 
all the pelvic curve. Most of the nieasuremcnts arc greater 
than in Simpson’s instrument. 

Commencing at the hinge-joint two thin spur-like processes 
are continued downwards from the upi)cr movable blades upon 
and parallel with the instrument, almost to the lock; here they 
curve upwards at a slightly obtuse angle and end, two and a 
half inches from the shanks by ring extremities. A connect- 
ing pin passes through these rings.” (See figs. 647-8). 

References: — Dickinson, P'ry, Furst, Parker, ParishciT, 
and Petrider. 


1882 . Macdonald. 

Dr. A. Drummond Macdonald of Liverpool designed a new 
Axis-Traction forceps, the leading points in the design of the 
instrument being : (i) Axis-Traction without the use of intra- 
vaginal rods ; (2) indication of the grasp taken of the foetal 
head; (3) portability and (4) minor deviations from the ordinary 
type of long forceps, partly suited to the three preceding 
points, partly by way of improvements. 

The blades arc 6| ins. long, 2I ins. apart at the widCvSt and 
I in. apart at their extremities which are not cpiite so broad 
as usual. Wlien applied and traction made, they will give 
half an inch, a point to be observed in all forceps, according 
to the temper of the steel and having an important bearing 
on the question of grasp. The total breadth is ij in. the 
fencstrum being 5 in. leaving ^ in. steel which ensures a 
good hold. The fenestrated portion has been made nearly 
straight and the pelvic curve lies in the lower portion of the 
blade and upper part of the shank, for the reason that when 
the blades arc in apposition to the head at or entering the 
pelvic brim, the natural curve of the genital canal lies below 
the head, consequently below the blades and so corresponds 
to the curve above indicated. 

The shank measures 2i ins. (with the blade gi ins.). This 
should prevent any locking in the vagina. 
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The lock is a» kind of hybrid between the British and 
the Continental locks and allows of a scissors-action of the 
blades for the purpose of indication mentioned below. The 
lower blade has and is easily recognised by, a hooked portion 
of the lock, on which the upper rounded and shielded segment 
IS slipped in locking. 

The handles have upper movable halves attached to the 
lower by a hinge-joint which admits of their being folded 
down from right angles, so as to be easier of manipulation 
when required and occupy smaller space when not in use. 
There are holes for a transverse traction-bar through their 
ends, between which is a space for the middle finger to be 
passed through when grasping this bar. 



Fic. 649. 

Macdonald *s Forceps . 
(lyaiicct 1883, ii). 


The indicator is seen as a scale on the flat convex side of 
the binding screw passing through the centre of the hinge 
and shows how far the extremities of the blades when in 
position, arc apart, within a range of one to three inches. 
This will indicate whether a sufficient grasp has been obtained 
to avoid risk of slipping; and if the exact presentation and 
movement be taken into account, will give an idea of the 
measurement of the diameter of the head we are dealing with. 
For portability’s sake the traction-bar may be screwed into the 
head of the binding screw. 

Mode of application. Insert the screw and read off its 
index number, raise the movable part of the handles and place 
in position the tranverse bar. If the head is at the brim 
traction is to he commenced with the bar opposite the tip of 
the coccyx so that the line of traction shall pass through the 
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axis of the brim. As the head descends the hands are to be 
moved forwards. 

The forceps are dark bronzed to take away the formidable 
aspect that bright polished or plated instruments wear in the 
eyes of outsiders. This is an “instrument of precision.” 


1882. Bartlett. 

The forceps blade director; an instrument intended to 
facilitate under certain conditions, the introduction of the 
blades of the obstetrical forceps. 

1883. Crouzat. 

Crouzat described a tractor which could be attached to the 
classic forceps at will. 

Richard C. Norris in his review on the modern Obstetrical 
Forceps in the Progressive Medicine for 1903 says that of the 
recent modifications of the Tarnier’s Axis-Traction forceps, the 
most important one is that of Crouzat of Toulousse. 

“This forceps has a pelvic as well as a vaginal curve and 
an Axis-Traction handle. The pelvic curve begins between the 
blades and lock so tliat this iiivStrumcnt can also be used as a 
straight forceps inasmuch as the blades are straight. The 
lock is permanently secured by a simide screw. Thence the 
arms of the forceps bend almost at right angles downward and 
again at right angles parallel to the blades. In this last bend 
is a groove in which plays the coni];)ression-vScrew. The handle 
is attached to this screw on a ver\^ movable joint. The greater 
the traction tlic greater the compression of the head, as the 
screw slides in the groove with the traction and pulls the arms 
of the forceps together as it docs so. The force of compression 
is therefore automatically proportionate to tlic force of traction 
— a very desirable feature. The handle is provided with an 
indicator needle that points to aiiother needle in the compression- 
screw. When these needles are opposite to each other the Axis- 
Traction is correct.” (See ^laygrier and Schwab). 
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1883. Parsons. 


Dr. Stovell C. Parsons had the niifortiinate experience of the 
forceps slipping when the instrument was used to deliver prema- 
ture babies. To overcome the difficulty he constructed a special 
instrument and observed : “Dr. PrickePs being about the only one 
of any merit, arc excellent where the head is in the inferior 
strait but in the superior they arc at times applied with great 
difficulty on account of the handles being comparatively straight 
or without the pelvic or cradle curve, as used by Dr. Sawyer of 
Chicago. On being apjdied and tension made, the power is 
exerted in tlie line of the axis of the superior plane, thus forcing 
the head against the pubis and retarding instead of aiding 
delivery. As before stated, tension being made the blades do 
not hold securely on account of their having a slight outward 
flare at the tip, thus weakening them where the greatest power 
of assistance is reciuired. To obviate these difficulties, I have 
continued the original curve of the fenestra inward to the tip 



Fic. 650. 

JMcFcrraii ’s Forceps. 
(Tieniann) . 


SO that the power of resistance is erjual throughout the entire 
blade and the head once fairly inserted within it, it is impossi- 
ble for it to slip except by breaking or bending in consequence 
of poor material. The handles I give the cradle or pelvic curve 
thus enabling the operator to introduce the same with less 
difficulty and exert all tension or force in the line of the axis 
of the pelvic canal. The forceps weigh 242 grammes. 


1884. McFerran. 

He devised an instrument simply to overcome the difficul- 
ties of high pelvic application. This forceps is alluded to in 
Hoffmanns paper on Axis-Traction forceps in the Transactions 
of A.A. of O. & G. vol. iii, 1891, page 56. 
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1884. Macdonald. 

Dr. Angus Macdonald showed before the Obstetrical 
>Socicty, of Edinburgh on July i6, 1884 a modification of 
Tarnier’s Axis- Traction forceps. The speciality in the modi- 
fication consisted in the fact that the rods were removable so 
that the instrument could be used either with or without them. 
They were shorter than the rods of Professor Simpson’s pattern 
and for that reason less in the w^ay during introduction of the 
blades and entirely out of the way when locking. The Tarnier 
bolt had been retained for attaching the traction-handle after 
application. 

1884. Connel. 

Dr. John Connel of Peebles showed a pair of Axis-Traction 
forceps with detachable traction-rods, before the Obstetrical 
Society of Edinburgh on May 14, 18S4. He claimed for them 
the advantage of perfect cleanliness and also that the rods being 
removable, the instrument could be employed either as an 
ordinary pair of forceps or as an Axis-Traction forceps. 



Fig. 651. 

Schuyler’s P'orceps. 
(Tieniann) . 


1884. Schuyler. 

W. D. Schuyler, constructed a new obstetric forceps. No 
description is available. (See fig. 651). 

1885. Jewett. 

Charles Jewett was born in , 13 ath, Maine, September 27> 
1839. He began the study of Medicine in 1867 and received 
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the degree of from the College of Physicians and 

Surgeons of New York in t«S7t. In 1S80 he was appointed 
Professor of C»)stetrics in the Long Island College Hospital 
which chair he held until 1898, when upon the death of the 
late A. J. C. Skene in 1890, he became Professor of Obstetrics 
and Gynecology in the same institution, a position which he 
held until the time of his death. During his years of activity 
in his special field he was connected at one time or another as 
Attending or Consulting Surgeon, with many of the large 
hospitals of Brooklyn. His publications were numerous and 
valuable. Tie died after a very brief illness from the effects 
of a cerebral haemorrhage on August 6, toio. 



Fig. 652. 

Jewett’s I'orccps. 
(Ticuiaiin) . 


In his '^Noles on Hospital Obstetrics’* he describes h:s 
forceps thus: — 

“I submit a force] )s wdiich is designed to meet the re- 
quirements of modern obstetrics in the matter of cleanliness. 
The only inu)ortaiit new feature is the construction of the 
handles, v/liich arc of hard rubber, smoothly polished, and 
they wholly envclo)>e th.e metal. As the rubber is vulcanized 
upon the metal, there arc no crevices for the lodgment of 
filth. With the exception of the handles, the general model 
of the instrument is similar to the Klliot forceps but the 
shanks are stronger and the lock is a half Smcllie.” (See 
fiff. 652). 

1884. Partridge. 

E. L. Partridge presented before the Obstetrical Society 
of New York at their iiieetiiig, on 2nd December 1884, 
“an obstetrical forceps which resembled that of Dr. Alexander 
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S. Hunter in the manner in which the handles of the instrument 
were locked and in general form that of Dr. Garland 
of Boston. The object of the instrument was to meet 
the needs of a certain class of obstetrical cases in which 
it was not convenient to make use of a forceps with long 
handles. The blades of the instrument were nearly as long 
as those of the ordinary forceps but were lighter, the oval 
was more marked, and the handles were much shorter and 



Figs. 653-6. 

Neale’s Axis-traction Forceps. 
(Amcr. Jour, of Obs. XVIII). 


were firmly locked when grasped by the hand of the operator, 
so as to preclude the possibility of slipping and of compression 
of the cranial bones.’* 

1885. Neale. 

Ty. E. Neale, chief of the Obstetrical Clinic and Demons- 
trator of Obstetrics in the University of Maryland, constructed 
an obstetric forceps which he described thus; — ''I have 
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Fig. 657. 

Felseiireich’s Forceps, 
(Jetter and Scheeret)'. 
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designed an instrument representing tlic Sinu^son forceps 

practically unaltered, capable of being combined at option with 
the Tarnier attachment. The following is an illustrated 

description : — 

1. A practically unaltered Simpson forceps. 

2. The button-hole ix^rf orations, one behind each 

fenestra, into which traction-rods are inserted and maintained 
by the button on the ends of the rods. 

3. A removable compression thumb-screw which sinks 
into a groove made in the extremities of the handles of the 
Simpson forceps. 

4. The hard rubber handle for the traction-rods like 

Tarnier’s, in which handle is concealed a sliding bar, to be 
used at option, so as to render the swivel-joint immovable. 

The instrument combines in the least complex and most 
I)ractical manner, the two principal forceps of the present day 
viz,^ the Simpson and the Tarnier, giving us either one or 
both in the same forceps, as desired.” 

In a supplementary communication two months later Neale 
stated: — '‘JNEy combination forceps has, I believe, decidedly 
been improved by modelling the blades after the Simpson- 
Tarnier pattern, which possesses greater cephalic and pelvic 
curves, is much stronger and far less liable to feather or slip 
than the ordinary Simpson.” 

1885. Ruth. 

C. E. Ruth devised a new attachment to obstetrical 
forceps. 


1885. Felsenreich. 

Felscnreich’s modification of Alexander Simpson’s Axis- 
Traction forceps consists of the following parts: — 

T. A practically unaltered model of Sir James Y. 
Simpson’s forceps. 

2. Button -hole perforations one behind each fenestra, 
into which traction-rods are inserted and maintained by the 
buttons on the ends of the nods. 
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3. A removable compression thumb-screw, which sinks 
into a groove made in the extremities of the handles of the 
Simpson’s forceps. 

4. A hard rubber handle for the traction-rods. The 
arrangement for the insertion of the traction-rods into the 
hard-rubber handles differs from the mechanisms in Tarnier’s 
and Alexander Simpson’s Axis-Traction forceps. 

1885(?) Parvin. 

. Theophilus Parvin was born in Buenos Ayres on 
January g, iSao. His mother died when he was only two or 
three weeks old, and his father died when he was about 7 
years of age. He received the degree of A. B. in 1S47 from 
the State University of Indiana. Young Parvin then taught 
in the Lawrencevillc High School, New Jersey, until 1850. 
In 1852 he received the degree of !M.D. from the University 
of Pennsylvania. Then he became resident physician at the 
Wills Uye Hospital in Philadelphia. In 1864 he was elected 
Professor of Materia IVIedica in the Ohio Medical College of 
Cincinnati. In 1869 he became Professor of Obstetrics in the 
University of UouivSville. In 1876 he was elected Professor of 
Obstetrics in the College of Physicians and Surgeons of 
Indianapolis. In 187S lie became Professor of Obstetrics in 
the Medical College of Indiana. In 1882 he was recalled to 
the chair in the University of Uouisville. In 1883 he 
accepted the professorship of Obstetrics in the Jefferson 
Medical College at Philadelphia. For several years he was 
(Obstetrician to the Philadelphia Hospital. 

His communications to various medical journals and 
scientific papers and addresses submitted before different 
medical vSocictics were very numerous and varied. His book 
oil ‘'obstetrics” teemed with the characteristics of the man. 
It evinced the exact yet fluent writer, the painstaking and 
talented investigator. He died in 1898. 

For an appreciation of tlie life and work of Parvin 
see Dr, Mosher’s presidential address on “The Apostle 
of Casuistry in Medicine — An Idealization of Theophilus 
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Parvin*’ delivered before the amiiial meeting of the American 
Association of Obstetricians, Gynecologists and Abdominal 
Surgeons held in igab and published in the American Journal 
of Obstetrics and Gynecology of April 1Q27. For an illustration 
of his forceps, see fig. 658. 



(Ch. heiitz and Sons). 


1885. Davies. 

The size of the forceps of J. Davies is between the very 
long and the very short forceps. “The blades are 6 ins. long 
nicely curved, with a shank in. in length. The middle of 



Fig. 659. 

Davies’s Forceps, 
(lyaiicet. 1885, H). 


the blades at the widest part (outside measurement) is li in. 
in width ; between the blades at the widest part is 3 ins. ; at 
the extremity I in. The interior measurement between the 
shanks is 5- in. The handles are 5J ins. long and are roughened ; 
the edges of the blades are nicely rounded.” (Sec fig. 659). ■ 
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. 1885(?) Matos. 

Dr. Lloranti Matos constructed a small vulvar forceps 
which was manufactured by Mathieii, the surgical instrument- 
maker of Paris. (See fig. 660). 



Fig. 660. 

Matos’s I'OTyeps. 
(Malliicii) . 


1885(?) Bowers. 

Bowers’s forceps is tiientioncd in Weiss’s catalogue 
(1901). No description or diagram is available. 

1885(?) Hunter. 

James Bradbridge Hunter graduated at the College of 
Physicians and Surgeons of New York and then pursued a 
course of stud.y abroad, his intention Vicing to become an 
ophthalmologist. On returning to New York he became an 



interne in the Woman’s Hospital, a step which changed the 
entire current of his life. His published articles were com- 
paratively few. Possessing considerable mcclianical skill, he 
devised a number of useful instrumeiitvS and appliances. He 
was a Fellow of the American Gynecological Society. He died 
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ill 1S89, almost in the prime of life. For an illustration of 
his forceps, sec fig. 661. 

1885(?) Cameron. 

In an old edition of Down Bros.* surgical instrument 
catalogue, is mentioned a midwifery forceps by Dr. Cameron 
of Montreal. It is described as a Barnes* instrument with 
Simpson’s handles. No illustration is given. 



P'lG. 662. 

Rockwell’s Forceps. 
(Tiemami) . 


1885(?) Rockwell. 

For an illustration of this forceps, see fig. 662. 

1885(?) Robinson. 


For an illustration of this forceps, see fig. 663. 



Fig. 663. 

Robinson’s Forceps. 
(Tieniann) . 


1885(?) Pierce. 

Pierce’s forceps is mentioned in Tiemann’s catalogue but 
is not illustrated therein. 
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•1885(?) Trueheart. 

For an illustration of this forceps, see fig. 664. 



Fig. 664. 

Trueheart’s Forceps. 
(Tieniann) . 


1885(?) Thomas. 

For an illustration of this forceps, sec fig. 665. 



F'ig. 665. 

Thomas’s Forceps. 
(Xiemann) . 


1885(?) Tucker. 

The i)eculiar features of the Tucker-Mclean forceps are 
its short thanks and solid blades. (See fig. 666). 



Fig. 666. 

Tucker-McI/caii's Forceps. 
(Reid Bros.) 
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1886. Stone. 

Alexander Johnson Stone \vas born in Augusta, Maine, 
September 7, 1S45. He graduated in medicine from Berkshire 
^ledical College, Pittsfield ]\Iassachusets, in 1S67. After 
spending a few months abroad, chiefly in Paris, he returned 
to Boston where he served as an assistant of Horatio 
R. Storer for about a year, during which lie received special 
training in the then rapidly developing specialty of gynecology. 
Coming to Minnesota, sometime in 1S68, he first settled in 
Stillwater, where he engaged in general practice. But his 
cherished ambition to practise his chosen specialty made him 
remove to St. Paul in 1S70. He was the pioneer of medical 
teaching in the North-West, having organised the St. Paul 
Medical College in 1879. From this time on he was identified 
with practically every venture in medical teaching in the Twin 
Cities upto the establishment of the College of Medicine of 
the University in 1888. In this school he ably filled the chair 
of diseases of women from its organization to the time of his 
death on July 16, 1910. He loved to teach, and was a fluent 
speaker, with ability to impart knowledge in an interesting 
and impressive manner. 

At the meeting of the Gynecological Society of Chicago, 
held on 19th March, 1886, Dr. Jaggard called attention to Stone’s 
I)elvic-outlet forceps. “The characters of the instrument arc: 
Fcngth 24 cm. (spoons 14 cm., handles to cm.). Fenestra 
length T2 cm., width 3.5 cm., cephalic curve, 8 cm., 
weight 2 TO grams. English lock. The instrument is bent 
backw’ards on its long axis, so that the angle, at the junction 
of the spoons and handles, is about 160®. The object of the 
perineal bend is to maintain flexion of the head during its 
passage through the vulvar orifice.” 

1886. MacMunn. 

James MacMunn proposed the following modifications. 
Fig. 667 shows the handles bent back to meet the line of axis 
running through the fenestrae and by so doing dispenses with 
the aid of a traction force applied to the blades. Such a bend 
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makes the instrument also easy of introduction and keeps the 
handles in proper place when introduced. Fig. 668 shows the 
chief advantage I claim for the instruiiicnt, viz., the presence 
of a screw hinge on the upper blade which will make it easy 
of application and fulfil an indication for which there is no 
provision at present made, i.r., the adaptation of the space 
between the blades to the varying si/e of the cliild’s head. 



A 



1886. McLaurin. 

W. Mcl^aurin of Barnsbury devised an Axis-Traction 
midwifery forceps with sliding blades, with the object of 
increasing the adaptability of the blades to the fcetal head 
and of securing axis-traction by as simple a mechanism as 
possible. (Sec figs. 669-71). 

The illustrations afford a good idea of the instrument but 
on an exact side view, the blades do not appear to join the 
stems at an angle and the handles are seen to be slightly 
recurved at the lock. Longitudinal, somewhat circular sliding 

36 
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movement is provided for and controlled by two pins in the 
one handle and corresponding grooves in the other. The 
proximal pin, working as a screw, can be varied in length 
and determines the span of the blades. Locking is effected 
by a separate piece and the Axis-Tractor easily applied after 
the introduction of the blades, which it unites rigidly together 
under the simple operation of tractive force applied to its 
handle whilst between the pains it can be unshipped at will 
by a slight push. Owing to the length of the stems, the 
lock is always quite outside the vulva. There is no screwing 




together of the handles and the head can be relieved of 
l^rcssure by a turn or two of the proximal pin or by undoing 
the lock. One hand on the handle of the tractor commands 
the whole instrument. 


1886. Braun. 

Carl Rudolf Ritter Braun von Fcrnwald was born on 
Alarch 22nd, 1823, at Zistersdorf, a little town 32 miles north- 
cast of Vienna. In 1841 he entered the University of Vienna 
and in 1847 he took his doctor’s degree. In 1849 he succeeded 
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Seinmclvvciss as assistant in the Obstetric Clinic under Professor 
Klein. In 1S53 he became a privat-docent and in the same 
year he was ai)pointed ProfevSSor of Obstetrics and Vice- 
Director of the vScliool for Midwives at Trent, in the Austrian 
Tyrol. In ICS56 on the death of Klein, he was called back to 
Vienna as Professor of Midwifery in the L'niversity and 
Dii jctor of the Obstetric Clinic. He continued in this post 
until his death which took place on Marcli 20th, iSgi. 

He received decorations from the sovereigns of several 
foreign countries and honorary degrees and distinctions from 
universities and scientific societies in Great Britain, America, 
Italy, Russia, Austria and Germany. He continued actively 
engaged in vScientific work to within less than six weeks of 
his death. He was noted as an excellent writer and was the 
author of a large number of books, monographs, and articles 
in medical journals. He displayed much mechanical ingenuity 
in devising and in modifying several obstetrical and gyneco- 
logical instnunents. He describes his modification of vSimpson’s 
forceps, in his “lychrbuch dor gesammten Gynaekologie.** 
This instrument is frequently used in Germany. He approxi- 
mated the points of the blades from li in. to slightly less than 
an inch and he increased the greatest distance between the 
blades by about 1/7 in. He increased the pelvic curve. He 
retained the Smellic or English lock. He also described and 
figured under the name ‘‘Forceps Trimorpha’* an Axis-Traction 
forcc])S, which he contrived for easy introduction. ' 

Braun has modified vSimpson’s forceps. His “triform** 
forceps is 36 cm. long, the blades being 22 cm. At the lower 
angle of each fenestra are perforations where the handles are 
attached making a double a.xis movable joint. The articula- 
tion is a perfect one and the screws at the joints easily 
reiiKwable for cleansing. The hooks at the ends of the 
fcnestrac handles are for the insertion of stirrup-shaped metallic 
plate which serves to fix the blades. The instrument when 
used as in Fig. 672, is practically an unaltered Simpson and may 
be used in typical forceps cases. Where high forceps are 
indicated, owing to the movable joints, the pelvic curve of 
the instrument may be altered from 7 to 10 cm. during the 



564 


OBSTETRTC FORCEPS 


adaptation of die iiistriiiiient and later during traction, this 
curve may be reduced at will. The increase in pelvic curvature 
of the instrument is gained by (fig. 674) linking the fencstrse 
handles under the lock. (It is sufficiently suggestive from the 
cut how the pelvic curve of the instrument may Ix" altered at 





672-5. 

Braun’s Triform Forceps. 
(Wien. Med. Wocli. 1886). 


will by lifting the fenestrae handles above or below the lock). 
After use the instrument may be taken apart by removal of 
the two screws which articulate the fencstrae to the handles^ 
and carefully cleansed. 
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Breus^s instrument resembles in all essential particulars 
Carl Braun’s forceps, withoiit some of its apparent advantages 
so far as cleanliness is concerned. 

As will be readily seen both instruments must fail in 
the high application. Two apparent advantages possessed by 
the Breus are its lightness and the possibility of its Ixiing 
applied in oblique positions, owing to the joint in the blades 
which allows the locking of the instrument when they are not 
parallel. Neither instrument, however, fulfils the complete 
idea of Axis-Traction. 


1886. Wells. 

Brooks Hughes Wells was born July 28, 1859. He was 
graduated from the College of Physicians and Surgeons of 
New York in the class of 1884 and served his intermship at 
the City Hospital on lilackweirs island. For many years he 
was Professor of Gynecology at the New York Polyclinic 
jMedical School. Dr. Wells was perhaps best known by his long 
association with the American Journal of Obstetrics, of which 
he became the editor in 1892. He met an untimely end as 
the result of an accident on July 4, 1917. Devoted to riding 
the wheel, he was thrown from the same at his country home 
and sustained a compound fracture of the skull, which proved 
fatal two days later. 

He devised a traction-rod which was applicable to an 
crdinaiy pair of forceps. It seems to po.ssess the properties of 
the Tarnier instrument and fulfils the purpose of an Axis- 
Tractor. 

It consisted essentially of a traction-rod, at the end of 
which was a notched hook, which fitted into the angle made 
by the divergence of the blades and was provided with a 
transverse handle. From this rod arose a movaliTe arm with 
a clamp which grasped firmly the handles of the forceps and 
held them at any desired distance from the traction-rod, thus 
allowing the line of traction to be adjusted to the varying 
pelvic curves of different forceps. 
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1886. Holland. * 

Eclniniicl ITollaiicl constructed an Axis-Traction forceps 
which “has for its object the simplification of the high 
deliver}^, and a greater control over axial direction. It has 



Figs. 676-7. 

WclPs Axis-traction Attacliiiient. 
(Anier. jour, of Obs. XIX). 


the double curve, after the manner of Dr. Aveling’s instru- 
ments, and their chief peculiarity attaches itself to the small 
metallic handle, which slips on the wooden handle of the 
upper blade, and is capable of easy circular rotation to 
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the left or ri<?ht* When in operation, this snppleinentary 
handle (/?), having its fixed ball and socket-joint half an inch 
below the lock, on the anterior surface of the handles, acts as 
a lever of the first kind, as well as a tractor, and by its means 
a greater axial control over the instrument is efTected than 
by any other mechanism with which I am aciiuainted; whilst 
the whole additional contrivance is out of the patient’s body 
and in sight, and all increase of bulk or complicity of the 
internal portions, arc avoided. Moreover, the perineal pressure 
of such instruments as Tarnicr’s is advantageously relieved.” 
(vScc fig. 678). 



PlollaiuPs .\xis-traction Porceps. 
(B. M. J. 18S6, i, 305). 


1886 . Stephenson. 

William Stephenson, Professor of INIidwifery in the 
University of Aberdeen, suggested the apidicalion of a simide 
hook, to any ordinary forceps, to serve the puri)ose of traction- 
rods of Axis-Traction forceps of the Tariiier ty]K*. He <;bscrves : 
‘'All forms of traction-rods which has as yet been devised arc 
open to the serious objection that they greatly complicate the 
instrument; some simi)ler means is most desirable; and it 
would he a further recommendation if it could V>c applied to 
any form of the forceps, and be used or laid aside as desired. 
This I would suggest, is to be found in a sinii)lc hook, such 
is here figured (Figs. 679-80). What 1 first employed was the 
ordinal*}^ crotchet and blunt hook combined, using the crotchet 
end as the hook, and it answered very well. Held in the left 
hand, the tractor can when wanted, be attached between the 
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shanks and over the lock. With it so placed and the right 
hand grasping the handles in the ordinary manner, traction 
is made simultaneously with both hands, the right acting in 
the line of the handles, the left at a proper angle, so that 
the resultant will coincide with the line of the desired move- 
ment. The force can be thus exerted in any direction and 
changed at any time, without affecting the hold of the 
instrument, or throwing a strain other than direct traction 
upon the f octal head. Perfect facility in the most delicate 



Figs. 679-80. 

Stephenson*.'; Hook for Axis-traction. 
(B. M. J. 18S6, n, 412). 


modification in the direction of the force is thus . secured ; 
simple traction without strain alone is used, whilst the means 
is simplicity itself, and can be used with anj'^ forceps. It is, 
I contend, a great mistake to relinquish the hold of the 
prehensile handles, as recommended, by Tarnier and his 
followers. We thus lose much of the valuable information 
which is conveyed through the instrument to the mind of the 
operator — that skilled tactus, the full value of which can 
be estimated by those only who possess it.’* 
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1887. Stewart. 

W. S. Stewart of Philadelphia exhibited before the Inter- 
national Medical Coiig^rcss held in Washington on September 
5th, 1887, an improved forceps with parallel branches. (Sec 
Hg. 68t). 

The advantages claimed are: (i) Hither blade may be 
applied first. (2) The impossibility of its slipping when 
l)ro])erly applied. (3) Moderate and even compression, the 
degree being regulated by the amount of resistance. (4I 
Great facility for making traction. 



Kig. 681. 

Stewart’s Forceps. 

(Tr. A. A. G. and O. vol. i). 

1887. Foulis. 

Dr. James Foulis devised a pair of Axis-Traction forceps 
mainly with the object of overcoming the following objections 
to Professor Simi:)son’s forceps : — 

“With these (Professor Simpson’s) forceps it is most 
difficult, as you are drawing on the traction-rods, to control 
the descent of the head. And if as the result of the too rajnd 
descent of the head after it has passed the zone of obstruction, 
the handles themselves happen to swing forward and you have 
not (luickly brought forward the rods, the sharp edges of 
the tract ion -rods and the lower part of the blades of the 
forceps are in succession brought against the tight perineal 
tissues and in a moment rupture takes place.” 

“I shall now submit for your approval a pair of Axis- 
Traction forceps which I have devised, mainly with the object 
of overcoming the objections to Professor Simpson’s forceps 
which I have described. 
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Let me shortly bring before yon some' of the anatomical 
data which have guided me in the construction of my forceps. 
If we examine a number of normal pelves, we shall find that 
the posterior surface of the pubic bone lies nearly parallel to 
the anterior surface of the sacrum at its upper part, and that 
the promontory of the sacrum is about 31 inches above the 
upper margin of the pubic bone. The great obliquity of the 
pelvic canal may be ever brought before us by recollecting that 
the vertical axis of the spinal column forms with the plane of 
the pelvic brim an angle of about 150^, but, of course, the angle 
is apt to vary according to the position of the patient when 
ill labour. As \\t all know, the axis of the pelvic brim is 
represented by a line, drawn perpendicular to the plane 
of the brim, which extends from about the umbilicus to the 
tip of the coccyx, while the axis of the bony pelvic canal is 
made up of the sum of the axes of numerous planes lying at 
different levels in that cavity. If a line is drawn from 
the promontory of the sacrum to the upper margin of the 
pubic bone, and another line, drawn from the tip or 
apex of the .sacrum to the under margin of the inline bone, 
we have included between these two lines a bony cavity which 
docs not alter its shape during the passage of the child’s head 
through it ; Init above and below- these tw’o lines the axis 
of the parturient canal varies greatly according to circum- 
stances. It is well to state also that the distance between the 
tip of the spine of the last lumbar vertebra and the upper 
margin of the pulnc bone is about inches. 

It has ahvays seemed to me that the curve of the blades 
of a pair of forceps should be made wdth reference to the 
axis of this immovable bony part of the ])arturient canal ; and 
in the forceps wdiich I have constructed, I have so arranged 
that when the handles lie w’ell pressed back against the 
l^osterior angle of the vulva, the axis of the blades coincides 
as closely as po.ssible w’ith the axis of this bony pelvic canal. 
By examining a number of normal pelves we soon get a 
good idea of wdiat that axis should be as regards its general 
curve, and on it the blades of the forceps should be constructed. 
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Now, having hoiistriictcd such a pair of forceps, if they 
arc pushed on in order to seize the head of a child at the inlet 
and wc ajoply traction downwards and backwards in the axis 
of the handles, we shall find that the head as it advances comes 
in contact with the symphysis pubis (Fig. 682), unless, 
indeed, we can at the same time apply a force in such a way 
that the head is, as it were, lifted oflF the pubic bone as it 
moves downwards and backwards. 

The l)lades of the forco]'>s resemble very closely the blades 
of Professor Simpson's Axis-Traction forceps. The traction-rod 



Foulis’s AxivS’s-tractioii Forceps. 

(ObvS. Trans. Kdin. XXTT). 

is not a fixture. It is not applied to the fc»rceps until the 
latter have been applied to the child's head, and then it may 
be applied or not as you think proper. In tlie great majority 
of cases it will not be necessary to use the traction-rod but in 
high operations, where wc wish to apply downward and back- 
ward traction by means of the handles, and at the same time 
to lift the head off the pubic bone, it will be necessary to fix 
on the traction rod to enable us to apply that compound force 
which is necessary in such cases. 
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The traction-rod is fixed to the forceps in a moment 
slipping its square end into the strong socket. When the 
traction -rod is fixed to the forceps in this way, the horizontal 
part of it will be found to pass obliquely downwards and back- 
wards for fully 6 inches, and then to turn upwards with a 
gentle curve behind the sacrum in a line parallel to the axis of 
the handles, as far as the lower angle of the fenestrse of the 
blades, at which point a strong but light wooden handle is 
attached to it. It will thus be seen that the forceps may be 
used as ordinar\’^ pair of long forceps, or they ma}^ be used as a 
pair of Axis-Traction forceps, at the option of the operator. 

I should have stated before this that the blades are fixed 
in their position on to the child’s head by means of a clamping 
screw at the end of the handles of the forceps. This clamping 
screw does not in any way interfere with the use of the 
instrument as a pair of ordinary long forceps. 

By acting on the handles and on the parallel traction-rod 
at the same time, it is possible to make the head move in 
the line of any resultant we please, provided always, of course, 
that there is any room for the head to move in at all. I do not 
overlook the fact that when the child’s head enters the pelvic 
cavity there is very little room for it to move in one way or 
another; but it makes all the difference in the world whether 
the head is pulled down on to the pubic bone or off it 
in a backward direction into the hollow, of the sacrum. 
The traction force is, in truth, applied to the child’s head by 
means of the external traction-rod, while the handles of the 
forceps not only control the advance of the head, but also, 
which is most important, give direction to the line of descent 
in which the head is to move, I count it of no small advantage 
that the traction-rod is entirely outside the parturient canal, 
and it is so attached to the forceps that it cannot in any way 
injure the perineal tissues. In these days of antiseptic mid- 
wifery, as little as possible in the way of septic material should 
be allowed to go into the parturient passages. 

What I claim for my forceps is this, that it is possible hy 
a pro])er combi!iation of the two forces applied to the external 
traction-rod and to the handles, to give to the head a resultant, 
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a line of motion wfiicli must be looked upon as the axis of the 
whole parturient canal, and in this respect the instruineiit is a 
true AxisnTractioii forceps. It seems to me that with this 
instrument we have the power of drawing the child’s head 
througli the entire i)arturicnt canal, in close apposition to the 
posterior wall of that canal. In which relationship the axis of 
the child’s head in its descent through the pelvis must coincide 
closely with the general axis of the pelvic canal. 

Hitherto I have only spoken of the i)owers of this forceps 
iji connexion with the normal pelvic canal ; but I know only too 
well that our chief difTiculties are met with in cases of abnormal 
pelves, in the great majority of which there is a too great 
l)romincnce of the inoiiKUitory of the sacrum, and an api^roxi- 
mation between it and tlie pubic bone. In these cases our 
difficulty is to get the head to pass under the abnormally pro- 
jecting promontory, but surely if any power can effect this it 
is by the combination of the two forces which I have so 
frequently referred to. For, if it is true that in the normal 
pelvis we can make xiso of this power by means of my instru- 
ment, it is equally true that we can also make use of it in the 
abnormal pelvis; but it is a question of degree of abnormality 
whether it is possible to do it at all. 

A moment’s consideration will show us that in the 
abnormal, as in the normal pelvis, the ’posterior wall of the 
canal is the one that offers least resistance to the progress of 
the child’s head after the promontory has been passed. The 
structures that are in danger of being injured by the forceps, 
and by the child’s head in its descent through the pelvis, lie 
in front of the blades, not behind them. We see that Nature 
herself pushes the child’s head through the pelvic brim directly 
on to the posterior wall or floor of the pelvic canal, whose 
function it is to guide and direct the escai)c of the child’s head 
into the world. A study of the abnormal as well as of the 
normal pelves teaches us that our first endeavour should be to 
draw the child’s head downwards and backwards in contact 
with the posterior wall of the pelvic canal, as the line of traction 
in which we shall meet with the least resistance. 



574 


OBSTISTRIC FORCKPS 


On looking at F'ig. 682, it will be seen that my forceps when 
ill oiKTation must be regarded as acting as a lever of the third 
kind. The head within the blades is the body to l^e moved, the 
power is applied through the traction-rod, while the fulcrum 
is in the handles which arc ever moving downwards and 
forwards as tlie force is applied by the traction. It will thus 
be seen that, though tlie shanks of the forceps mi\y at first be 
well pressed against the external angle of the vulva, directly 
the force is applied to the traction-rod, and the head moves 
downwards and backwards, the handles and the shanks move 
downwards and forwards, and tlie peripeal tissues are less and 
less pressed upon by the shanks of the forceps, and thus escape 
injury as far as the instrument is concerned. Of course the 
large head and shoulders of a child may tear the perineal tissues 
in spite of all iirecautioiis on the part of the operator. When 
once the head has passed the pelvic brim, and has conie in 
contact with the floor of the parturient canal, it is possible with 
my instrument to pull the head out of that canal in the axis 
of the outlet by means of the external handle the head being 
all the time kept under perfect control by means of the handles 
of the forceps. 

Now, while I have ventured, for the reasons stated, to call 
my instrument Axis-Traction forceps, I am obliged to allow that 
it is impossible to construct a i^air of forceps that will answer 
equally well in all pelves, for the simple reason, that all pelves, 
especially abnormal ones, differ more or less as regards their 
axes, etc., but I hold that the instrument which eiialfles us to 
draw the child’s head through the pelvic canal in all cases, in 
contact with the posterior wall rather than with the anterior 
wall, has the best claims to be called Axis-Traction. 

Professor Simpson's instrument is Axis-'I'raction, because it 
draws the child's head through the pelvic canal in contact with 
the posterior wall of the canal, and it does this by reason of 
the attachment of the traction-rods to the under or convex 
edges of the blades; but this very attachment of the traction- 
rods to the underedges of the blades brings into existence a 
danger, inasmuch as, when the blades are pulled upon by the 
traction-rods, the iiaiidles of the forceps may at any moment 
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swing forward; and should traction otherwise than parallel to 
the handles of the forceps suddenly conic into operation, the 
blades of the forceps witli ,the child’s head are in danger of 
cutling through the perineal tussues. 

Such an accident cannot happen with the instrument I have 
brought before you this evening, if you will only bear in mind 
when using this pair of forceps that the pulling or pushing force 
is apidied to the head by means of the external handle, and 
that the blades with the included head may be kept under 
perfect control by means of the handles of the forceps. 

Don’t let it ()e said that we have too much power with this 
jjarticular form of forceps. That we have great power with it 
cannot be denied. No man, however, should use more power 
than is justifijible in his attempt to extract the child. There 
is‘a limit to the amount of traction force that should be used, 
and when that is readied, it becomes our duty to diminish the 
child’s head by imncture, and extract it lifeless rather than 
injure the mother by persistent attempts to overcome the im- 
possible.” 

Dr. Foulis showx-d before the (Obstetrical Society of 
li)dinburgh on May g, looo, a new handle to l)c applied to the 
ordinary" x\xis-Traction forceps. He showed that there were 
objections to the present '1' shaped handle in practice and he 
thought a perfectly straight handle which rotated, on its own 
axis, got over these objections comidetely. 

1887(?) Reamy. 

Thaddeus Asbury Reamy was born in Frederick County, 
Virginia, April 23, 1829. obtained his ^I.D. from the 
Starling Medical College in 1854. He practised medicine at 
Zanesville until 1871, when he moved to Cincinnati. He was 
Professor of ^Materia Medica and Therapeutics in Cincinnati 
College of Medicine and Surgery from 1858 to i860; professor 
of Diseases of Women and Children in Starling Medical College 
from 1864 to 1871 ; ProfcSvSor of Obstetrics, Clinical Midwifery 
and Diseases of Children in the IMedical College of Ohio from 
3871 to 1888, when he became Professor of Clinical Gynecology. 
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He was also Obstetrician and Surgeon to the Good Samaritan 
Hospital. Nuiiicroiis honors were conferred upon him. He 
h.eld the first obstetric clinic ever held in a College Amphi- 
theatre in America. He died of chronic interstitial nephritis 
on ?.Iarch ii, igog at the home of his niece in Cincinnati. 



Fig. 683. 

Reaiiiy’s Forceps. 
(Parviu). 


His forceps is referred to in Mann and Hirst’j^ system of 
obstetrics. (See fig. 683). 

I 

1887. Haslam. 

Wm. D. Haslam, Obstetric Assistant to University College 
Hospital constructed a forceps to obviate the difficulty of 
introduction of the upper blade. The modification consisted in 
reversal of the ordinary way of lock adjustment so that when 
the upper blade is in position (having its lock forwards) there 
will be plenty of freedom for the passage of the lower blade. 

On account of the rigid blade, it has hitherto been necessary 
to draw the iiatient to the edge of the bed and bare her buttocks. 
This unpleasant procedure has been obviated, thus: — in the 
handle of the upper blade adjoining the lock there is a lateral 
hinge which flexes backwards but which is rigid to forward 
pressure ; when closed it moves on two plates with a concealed 
pivot, constructed in such a wa}’' as not to impair the strength 
of the blade for leverage or traction, neither is it conspicuous 
when the handles and locks are in apposition. 

* The shanks are made sufficiently open to admit the index 
finger comfortably for traction and the handles are full long. 
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When the handle is flexed the upper blade is shortened and 
can be introduced without altering the position of the patient, 
supposing she is in the usual obstetric position. The upper 
blade being passed, the lower easily follows. 



Ilaslain’s ForcepvS. 

(B. M. J. i88g, /). 

The forceps have also been fitted with Dr. Aveling’s 
handles, the curve of which greatly aids the design of the 
instrument. 


1887. Pearse. 

Dr. Pearse exhibited before the British Gynsecological 
Society a forceps with a hinge wdiich enabled the general 
practitioner to carry it about conveniently. It possessed the 



Fig. 686. 

Pearse *s Forceps. 

(Hinged) . 

(Arnold and Sons.) 

advantage of being easily applied ; the handle of the first blade 
could be moved either backwards or forwards, while the other 
blade was being inserted. 
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1888. Reynolds. 

K. Reynolds* constructed this new appliance which con- 
sists of a pair of curved traction-rods, terminating at each 
extremity in a hook. The upper hook is intended to fit into 
the extremity of the fcncstrum and ends in a flat button of 
the size and shape which lias been found by experiments in 
victual practice to be best adapted to allow of an easy apjdica- 
tion and to insure its retention in position. The hooks at 
the lower end of the rods slip into rings attached to a traction- 
handle and fit loosely enough to allow considerable rotation. 
The handles of the forceps arc fastened by a separate clamp 



Reynold's Axis-tract ioii Rod. 

A, Forceps; B, rod; C, button by wbicli the rod is attached; 
D, traction-handle ; K, swivel-bar, to compensate for 
any diftereiice in the length of the fenestra; 

F, clamp. 

(Reyiu)lds) . 


of simple construction, somewhat resembling a monkey-rench. 
This apparatus is made of the best steel, finely finished and 
nickel-plated. It is thoroughly efficient, easily applied and still 
more easily kept clean. 


1888. Kade. 

H. Kade described a supplement to the forceps, which 
allowed of traction in the proper axis of the pelvis. 


*“ Practical Midwifery," by Reynolds. 
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1888. Grattan. 

N. Grattan described his forceps thus : — 

“The engraving depicts a forceps which in almost every 
respect resembles Barnes’s long forceps, with the German 
shoulder and by withdrawing a spring catch in each the handles 
can be bent in a line corresponding with the perineal curve and 
be firmly fixed, thus in a second converting it into an excellent 
Axis-Traction instrument. As in Aveling’s forceps, the perineal 
curve is produced in the handles which serve for traction. 





Fig. 690. 

Grattan’s Forceps. 

(Arnold and Sons) . 

Finally the handles can be fixed at right angles so as to enable 
the instrument to be .stowed away in an ordinary coat pocket. 
The engraving shows the forceps as in ordinary use and the 
dotted lines the other positions in which it can be locked.” 
{See fig. 690). 

1888 (?). Gillette. 

Gillette’s forceps is illustrated in Tiemann’s catalogue. 
(See fig. 691). No description is available. 



Fig. 691. 

Gillette’s Forceps. 
(Tiemann) . 
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1888 (?). Priestley. 

William Overciul Priestley was born on June 24th, 1829, 
at Morley Hall, Chiirwcll near Leeds. In 1853 he took the 
degree of M.D. and then worked as physician’.? assistant under 
Sir James, Y. Simpson. In 1856 he set up in London as a 
physician. In 1859 he was elected Physician- Accoucheur to 
St. ^Marylebone Infirmary and in i860, to the chair of 
Midwifery and the post of Phy.sician-Accouchcur to the 
Middlesex Hospital which he held until 1863. On the retire- 
ment, in 1863, of Dr. Arthur Farre he was made Professor of 
Obstetric ^ledicine to King’s College and Physician- Accoucheur 
to its hospital. In 1872 he resigned his appointment at King’s 
College. In 1S93 1 ^^ received the honour of Knighthood. He 
Avas a man of many-sided activities. His contributions to 
medical literature have been numerous and valuable. He died 
on April i^th, 1900. 

He evidently modified the forceps {Vide Lynch’s Catalogue 
828 D). No description or diagram is available. 

1889. Boryakovsky. 

This forceps has only the ordinary cephalic curve. There 
is no pelvic curve, which was introduced by Levret to facilitate 
the extraction of the head in posterior positions. Boryakovsky 
is of the opinion that pelvic curve is of no use in posterior 
positions. There is only partial overcrossing of the branches, 
thus a more regular and effective application of manual force 
is obtained and the compression of the head is avoided. The 
articulation is made by a pin entering a hole. 

1889. Fry. 

Henry Davidson P'ry was born in Richinond Virginia, 
April IT, 1853. He received the degree of M.D. from the 
Ihiiversity of Maryland in 1876. In 1890 he was made Professor 
of C>bstetrics in Georgetown University, which position he held 
almost continuously until 1918. He served for long periods 
as Chief Obstctrican and Gynecologist to Garfield Memorial 
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Figs. 692-4. 

Boyakov sky’s Forceps. 

Showing (i) the absence of pelvic curve, (2) the lock and 
(3) the method of grasping the handlCvS, 

(Central, fur. Gyuak.) 
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Hospital, Chief Attending^ Obstetrician to Ceorgetown Univer- 
sity Hospital and Attending Obstetrician to Columbia Hospital 
for Women and laying-in Asylum. His contributions to 
medical literature were numerous. He died on May 12, 1919 
of diabetic thrombus. 

Dr. Henry D. P'ry of Washington designed this instrument 
to obviate the difficulty of adapting the blades of the ordinary 
forceps to the biparietal diameter of th.e head, before forward 
rotation of the occiput lias taken place. It is practically a 
straight forceps with the pelvic curve on the Hat, instead of 
the edge. This idea (of antero-posterior forceps) was adopted 
by Uytterhoven of Brussels in 1805 and M. Baumers of I,yons 
in 1S49. Leake also designed a forceps with a third blade 
intended for application in front. Sloan and Reid of Glasgow 



Fig. 695. 

Fry's Forceps. 

(Amer. Jour, of Obs. XXII.) 


also brought to the notice of the profession, instruments of this 
class. 

“The forceps which I desire to bring to the notice of the 
profession consists of a long posterior and a short anterior 
blade. The posterior blade presents but one curve a cephalic 
and a pelvic curve combined. The anterior blade has its two 
curves in opposite directions. The concave surface of the 
cephalic curve looks backwards and that of the pelvic curve 
forwards. The shape of the blades and the distance between 
them are the same as White’s modification of Hodge. The 
shanks are long and placed laterally. Sicbold’s lock is 
employed. The handles are constructed of hard rubber. The 
length of the instrument, measured in a straight line from 
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the tip of the postt'rior blade to the end of the handle is 16 
inches. From the same point to the lock is 9^ inches. The 
length of the handle is .s inches.” 

''The traction-rod and compression-screw are intended for 
use in high application of the forceps. After the blades have 
been adjusted and the amount of compression necessary been 
secured by the screw, the hook at the end of the rod is fastened 
into the fenestrum on the anterior blade. Traction is then 
made with the right hand while the left grasps the handle of 
the forceps merely to steady it.” 


1889. Bredin. 

J. N. Bredin describes his forceps thus : — "The forceps is 
a long one, with cradle hinges folding on the handles admirably 
adapted for pocket use, measuring in length in. by 3J' in. 



Uredi n *s Forceps . 

(Arnold and Sons.) 

I have adopted rings instead of crutches. During traction the 
handles are kept in apposition by a winged-screw, obviating 
the necessity of using tape. I have had inserted into one of 
the handles an instrument for rupturing the membranes, which 
I hope on some occasions may be found serviceable. A portable 
forceps must certainly prove a boon, at least to the country 
practitioner who has no doubt like myself, found himself seated 
l)crhaps on a restive horse with a long forceps dangling against 
its sides, on a dark night and on a dangerous road.” 

1889. Lange. 

No description or illustration of Lange’s forceps is available. 
(See ref.). 
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1889 (?). Prague. 

An illustration of the forceps of this school is given 
in the surgical instrument catalogue of Jcttcr and Schecrer. 
(See fig. 697). 


1889. Sloan. 

Dr. Samuel Sloan of Glasgow designed an antcro-posterior 
forceps, for those cases in which the head lies well above the 
brim, with the anterior parietal bone overhanging the pubes — 
and where the ordinary forceps fails. His instrument is first, 
a compressor and then a tractor. The dimensions are: — Total 
length 15 inches; handles 5^ inches; fenestra 4 inches; breadth 
of blade aj inches ; breadth of rim | inch ; thickness of rim 
4 inch. The head curve of the blade is a segment of a circle 
whose diameter is g inches. The transverse curve of the 
anterior blade is a segment of a 5-inch circle with the convexity 
looking forwards; that of the i)osterior being a segment of a 
20-inch circle with the convexity also forwards. When the 
handles are closed, the blades are at the widest part inch 
apart; the tips being then only ^ inch separate. The edges of 
the rims arc w^ell rounded ; the shanks are very strong and 
the lock is very loose ; whilst the pelvic angle measures 30 
degrees. The instrument weighs only 22 ounces. 

Axis-Traction may be effected by means of a towel passed 
through a ring in the shank near the lock, as in Barnes’ forceps, 
whilst the handles are used wholly for compression and for 
antero-ix)stcrior pendulum movement. The introduction is 
extremely easy. The anterior blade is slipped over the 
occiput and then passed along the side of the head till it 
lies exactly behind the pubes. The posterior blade is then 
introduced along the right side of the anterior one first into 
the hollow of the sacrum and then upwards till the promontory 
is felt to lie in the fenestrum. 

1889. Blenkarne. 

In describing his improved midwifery forceps, W. 
L’Heureux Blenkarne, says: — “Very little, if anything, has 
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been (lone to make the long forceps a ®less cumbrous and 
unwieldy instrument, especially as regards the adjustment of 
its upper (or anterior) blade. 

There are, indeed, Dr. Haslam’s forceps {vide illustration) > 
in which the upper blade can be shortened during adaptatioji 
by there being a hinge-joint in the handle ; but, however 
admiralde the general construction of these forcci^s may be, 
they are absolutely useless to those practitioners who, like 
myself, ‘'put on” the lower blade first, as the “lock” of the 
lower blade is posterior — that is, the lower blade itself is 
anterior — thus making it utterly impossible to adjust the uppei 



Figs. 698-9. 
Blenkarne’s Forceps. 
(B. M. J. 18S9, i). 


blade secondarily (at any rate without a great risk of damaging 
the rectum). Then, again, the handle of Dr. Haslam’s forceps 
is made to bend backwards towards the perineum, where it is 
in the w^ay. Now, in the forceps which I have invented (vide 
figs. 698-99) the handle is arranged to bend forwards towards the 
pubes, where it is not only not in the way, but, on the contrary,, 
when bent, it forms a goexi “grasp” for the hand when adjusting 
it on the foetal head. 

With these forceps, although they arc slightly longer than 
“Simpson’s long” (Dr. Haslam’s being about an inch and a 
quarter shorter than Simpson’s), the adjustment of the upper 
blade is not only simplified as regards the obstetrician, but 
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(and this is a most* important gain) all necessity for removing 
the patient to the edge of the bed is avoided, there being no 
handle to get in the way of the mattress; in fact, it is as easy 
to put on these forceps as it is an ordinary pair of short 
forceps. 

The general design of the forcej^s may be described as 
Barnes^s forceps with Simpson’s handles, the steel surface of 
the handle of the upper blade being slightly corrugated.” 


1889. McGillicuddy. 

T. J. McGillicuddy of New York described a new com- 
bined Axis-Traction forceps to be used as an alternative to 
craniotomy. “This instrument is the ordinary forceps of 



Fig. 700. 

McGillicuddy’vS Forceps. 

(Anier. Jour, of Obs. XXIT.) 

Simpson or l^lliot, pi'ovided with adjunct handles, making each 
blade and handle as firm as if it were one solid piece. With 
it we can make traction in the ideal pelvic axis during the 
entire passage of the head.” 

The special feature consists in the addition “of shorter 
handles projecting at right angle from the end of the others 
when in use as Axis-Traction forceps but being folded on the 
latter when employed as ordinary forceps.” 

1890 (?). Frost. 

This forceps is mentioned in Brady and Martin's catalogue. 
No illustration or description is available. 



588 


OBSTETRIC FORCEPS 


1890. Pazzi. 

Pazzi of Bologna described a forceps of his invention 
before the eleventh International Medical Congress, held in 
Rome in 1S94. His conclusions were as follow : — (a) The 
constructive theory of the new forceps is entirely original, in 
that the object desired was to make the blades movable upon 
the handles, not to obtain a larger pelvic curve, but in order 
that the blades themselves might be parallel with the walls 
of the pelvis, (b) The mechanism of construction and of 
action of the hinge is not the same thing as the unlocking of 
the handles of some forceps, (c) The new forceps, is simple, 
light in weight, inexpensive and easy to use. {d) It may be 
modified in shape if necessary, but must retain the hinge, which 
permits of traction in the axis of the pelvis, and is the chief 
object of his invention. 




Figs. 701-2. 

Holt’s Forceps. 
(Parvin) . 


1890. Holt. 

Dr. Joseph Holt of ^ New Orleans formerly Professotr of 
Obstetrics in the New Orleans School of Medicine constructed 
a forceps which is used by many southern practitioners. The 
inventor presents the following claims in its behalf : ''A 
minimum weight of metal compatible with full efficiency. Such 
a distribution of metal as shall insure resistance and compressing 
power where these are especially required, elasticity where 
required, and all in proportion. The pelvic curvature is in 
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Fig. 704 

iiidohr’s Forceps. 

Gy 11. and Obs. II). 
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actual correspoiideiice with the curve of Cams, whereby the 
iiistruiiiciit can be applied at the superior strait, or even above 
the brim, as easily as at the pelvic floor, (^n account of this 
curvature the head at the brim can be pushed downward and 
backward in the direct axis of the superior strait as surely as 
it may be drawn down with a Tarnier forceps and that too 
with all the power of which a man is capable, certainly enough 
for the safety of maternal and fcetal tissues. It can accomplish 
the work of the latter instrument without any of its complex 
machinery. Again this curvature insures the i)oints at no time 
pressing upon the sacrum. The blades accurately adjust 
themselves to the child’s head securing uniform and general 
distribution of elastic pressure. The points, nearly parallel and 
flat enable the blades to be passed, insinuating themselves 
between impacted surfaces. There is no degree of impaction 



Fig. 705. 

Wagstaff’s Forceps. 
(Weiss). 


that will not permit the instrument to be applied without force 
as abundantly proved in practice. Being on, the points 
compress gently but never injure; this peculiar modification in 
the points was introduced many years ago by Dr. Warrington 
of Philadelphia.” 

1890 (?)• Leipzic. 

The Leipzic forceps is illustrated in Jetter and Scheerer’s 
catalogue. (See fig. 703). 

1890 (?). Ramdohr. 

C. A. Von Ramdohr, Professor of Obstetrics of N. Y. 
Post-Graduate Medical School, constructed a forceps which 
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combined the good qualities of some of the best instruments* 
It was a modified Elliot forceps. (See fig. 704). 

1890 (?)• Wagstaff. 

This forceps is illustrated in Weiss’s catalogue. (See 

fig. 705). 

1890 (?)• Walcher. 

Walcher’s forceps is illustrated in jetter and Schecrer’s. 
catalogue. (See fig. 706). 

1890 (?). Weiss. 

Mention is made of this forceps in Weiss’s catalogue. 



Fig. 707. 
Adams’s Forceps. 
(Arnold and Sons). 


1891. Lyman. 

A. B. Lyman contrived a “direct axis midwifery tractor.'^ 
The original reference is not available for verification. 

1890 (?). Adams. 

This forceps is illustrated in Arnold and Son’s Catalogue. 
No description is available. (.See fig. 707). 

1890 (?). Ashwell. 

Mention is made of Ashwell’s forceps in Geo. Curling’s 
catalogue. No desci-iption or illustration is available. 
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1*890 (?). Baker-Brown. 

Baker-Brown’s forceps is mentioned in the catalogue of 
Charles L,cntz and Sons of Philadelphia. It is not illustrated 
therein. 


1890 (?). Chida. 

An illustration of this forceps is to be found in the Surgical 
Instrument catalogue of Tokichi Iwamato of Tokyo. (See 
fig. 7 c8). 


1890 (?). Hamada. 

Hamada’s forceps is illustrated in Tokichi Iwamato’s 
catalogue. (See fig. 709). 




(Tokichi Iwaiiioto). 


1890 (?). SakaHj. 

This forceps is mentioned in Iwamato’s catalogue. It is 
not illustrated. 


1890 (?). Hecker. 

Hecker’s forceps with non-fenestrated blades is mentioned 
in Parvin’s Obstetrics. 

38 
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1890 (?). Leavitt. 

Leavitt’s forceps is illustrated in Sharp and Smith’s 
catalogue. (See fig. 710). 



P'lG. 710. 

Leavitt’s Forceps. 
(Sharp and Smith). 


1891. Murray. 

Robert Milne Murray was born at Fettercain Kinkerdine- 
shire on jNIay 6th, 1855. After a distinguished career at the 
University of Edinburgh he graduated M.D. with first class 
honours in 1879. Shortly after he obtained the post of assistant 
to Dr. Halliday Crooin. In 1886 he comnicnced to lecture on 
niidwifer}^ and diseases of women in the extra-mural school. 
He was one of the Physicians to the Royal Maternity and 
Simpson INIemonal Hospital. In the multifarious duties of a 
strenuous life, his contributions to medical literature were 
many. His intimate knowledge of Science enabled him to 
construct with mathematical accuracy, an Axis-Traction forceps 
in strict accordance with the principles involved. He w^as a 
high authority on electricity in its numerous details. In 
November, 1902, he caught a chill which was followed by 
pneumonia. Pulmonary complications set in for which he 
visited several health resorts with no good effect. Ultimately 
he was advised to undergo an operation involving the resections 
of the parts of several ribs. This was done on February nth, 
1904, but he never completely rallied from the anaesthetic and 
died from heart failure on 14th February, 1904. 

Milne Murray’s contribution on the Axis-Traction forceps is 
of such importance that we quote in full his paper on the subject 
read before the Obstetrical Society of Edinburgh. . 
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is first necessary to ask what is the problem presented 
to us ill delivery by the forceps. The answer to this may be 
briefly put thus: “To draw the foetal head through the pelvic 
canal with the least expenditure of force. “ It is quite plain 
that all force expended in this operation above the minimum 
necessary to overcome the resistance of the canals is transmitted 
to these canals, and will injuriously affect the mother. It 
then follows that the best instrument is that one which will 
enable us to accomplish our purpose with the least amount 
of force. 

Now this problem (simple as its statement seems) is 
rendered somewhat complex b5^ two circumstances — (i) The 
pelvic canal is curved ; (2) The foetal head is not a sphere 
but must be regarded as an irregular ovoid or asymmetrical 
wedge. 


The Straight or Chamberlen Forceps. 

Putting aside in the meantime the second condition, the 
as.vimnetry of the foetal head — let us consider the difficulty 
arising from the curvature of the canal. 

Now we must bear in mind that the axis of the inlet 
along which the axis of the mass of the foetal head will enter 
the brim is a line joining the umbilicus and coccyx, while the 
axis of the outlet along which the forceps must enter the 
the pelvis is a line joining the tip of the promontory and the 
centre of the vulva. These lines cross each other at an angle 
at a ]:)oint alx)ut the centre of the middle plane of the cavity; 
and it is obvious that if a pair of straight forceps are carried 
along this line they will either miss <he head altogether or 
seize it so far back, i.e., so near the promontory, as to render 
a firm grasp of it almost impossible. 

Tet us suppose, then, that the forceps are now so 
adjusted that the handles arc brought back towards the 
perineum so as to stretch that structure, then the blades can 
be correspondingly carried forwards so as to grasp the head 
in such a way as to avoid slipping. 
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Let the line E F (Fig. 711) indicate tiie position occupied 
by the axis of the forceps. vSupposing traction is now made 
along that line, it will be obvious by simple inspection that a 
certain amount of the force exerted will be spent on the pubis — 
in other words, only a certain amount of the force expended 
serves to advance the head, the remainder is dissipated in crush- 
ing the head against the pubis; and it is equally obvious that, 
in order that all the force expended on the forceps be 
effective in advancing the head, the axis of the forceps must 
be in the line A B, but the anatomical disposition of parts 
renders this impossible. 

There is thus with the straight forceps an inevitable 
expenditure of ineffective force, measured in the diagram by 
the angle X formed between A B and E P. By a simple proof 


Fig. 711. 

Application of Straight Forceps at 
brim. C I conjugate of brim; C D axis 
of outlet; B F, axis of forceps and line 
of traction ; B X F, angle of error. 

(Milne Murray). 



it can be further shown that the ratio of effective to ineffective 
force bears a distinct relation to the value of the angle B X F. 
Thus the effective force is as the cosine of X, while the in- 
effective force is as the sine of X. 

Accordingly, so long as the angle at X exists — in other 
words, so long as the line A B and E F do not coincide — a 
certain amount of the force expended in traction will be 
ineffective. This amount will be measured by sine X. Now, 
the smaller X becomes (or the more E F approaches A B) the 
further will the value sine X recede from unity, while at the 
same time the more will cos. X, the measure of the effective 
force, approach unity. When the lines A B and E F coincide, 
X of course disappears, and the total force becomes effective. 
The efficiency of the forceps used as a tractor will thus be 
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measured by the ahgle X, and will be inversely proportional 
to sine X, and directly proportional to cos. X. But it is 
perfectly obvious that with straight forceps E P can never 
coincide with A B, so that the angle at X always exists. 

The first and essential error of the straight forceps then 
is, that some of the force applied in traction is expended on 
the tissues of the mother, and not in advancing the child’s 
head. 

But now w’e must consider the relations of the forceps 


.to the foetal head. 


A 





Fig. 712. 

F(.Tetal Head seen from above. 
A n occipito-frontal diameter = 
major axis ; C D biparietal 
diameter = minor axis. 

(Millie Murray). 



Fa'tal skull as it enters the 
Brim. F O, froiito-occipital 
diameter ; B O, sub-occipito- 
brcgrnatic diameter. 

(Milne Murray). 


The foetal head is not a perfect sphere. Looked at from 
above it is an avoid, its major axis ‘A B (Fig. 712) antero- 
posterior, its minor C D transverse, but somewhat behind its 
middle diameter. Looked at from the side, it presents the 
appearance of a truncated asymmetrical wedge. The posterior 
end O (Fig. 713) abrupt and steep, the anterior F flat and 
sloping. According to Lahs’ view, it is this conformation of 
the foetal head that permits the more rapid descent of O 
through the girdle of resistance, which descent effects the 
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introduction of the short sub-occipito-breglnatic diameter into 
the pelvic inlet. However this attitude of the head is 
brought about, it is, of course, of essential importance in the 
mechanism of labour, substituting as it docs the sub-occipito- 
bregmatic for the occipito-f rental diameter, a difference of 
in. or thereby. Thus, in a typical L O A, case, we may say 
that the plane formed by the expansion of the sub-occipito- 
bregmatic diameter enters the brim parallel with the plane 
of the brim. 

Now, a glance at the relation of the line E F to the fcetal 
head at the brim will show that on account of the blades 
grasping the head too near the sinciput the inevitable result 
M traction must be to depress the sinciput, the occiput 
forming a pivot on the anterior pelvic wall. Now, \vere the 
head a sphere, this would not be of any consequence, because 
all diameters of a sphere are equal ; but with the foetal head 
it is different, because its immediate effect is to drag down 
the sinciput and replace the sub-occipito-bregmatic by the 
occipito-frontal, and so undo ‘ 'flexion. 

Now this is a point of most essential importance in relation 
to the action of straight forceps, and is not quite sufficiently 
insisted on in our books, because it is really the one point in 
which straight forceps fail as compared with the curved.. 
Being incapable of taking a mesial or symmetrical grasp of 
the head, they drag down the sinciput, and so naturally 
increase the difficulty by dragging in the larger diameter. 

This fact is further borne out if we consider their action 
in the treatment of occipito-postcrior cases. It is assumed by 
those who advocate the straight forceps that they are specially 
useful in these cases, and this claim chiefly rests on the case 
with which they permit internal rotation. I do not deny 
their advantage in this respect ; but it is probably of much more 
consequence that in posterior cases they, in virtue of their 
inherent defect in relation to anterior cases, grasp the occipital 
end of the head (which is now posterior), and so pull it down, 
tending thereby to increase flexion and favour the mechanism 
natural to such cases. No doubt the absence of the pelvic 
curve is of advantage in expediting internal rotation, the 
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forceps requiring iio^ rc-applicatioii after the process is complete, 
but tlicir chief advantage lies in the direction I have indicated. 

It follows, then, that the faults of the straight forceps 
arc: (i) Faculty direction of traction ; (2) Unsymiiietrical grasp 
of the fcctal head tending to substitute the O F. diameter for 
S O 13 diameter, i.e,, ‘‘to undo flexion.” 

The Curveh or Smelije Forceps. 

Let us now consider the advantage to be obtained from 
addition of the pelvic curve to the forceps. Here, as in the 
straight instrument, the line E F (Fig. 714) represents the 
direction of the handle and shank, but the blade now lies 
in the line A B. By this means we obtain a grasp of the 


Fig. 714. 

Application of Curved Forceps at Brim. 
C I conjugate of brim; A B, axis of 
inlet; F axis of forceps and line of 
traction; BX I‘, angle of error. 

(^lilne ^Murray) . 


head which is symmetrical to its mass. In other words, when 
traction is made on the instrument, having such a grip, the 
relation of the anterior to the posterior end of the head is 
not altered. The traction a fronle being symmetrically dis- 
tributed on the head, just as Lahs has shown the pressure 
ii iergo is in normal labour, the contour of the head determines 
the relative depression of the occiput as compared with the 
sinciput during advance; and traction fty means of this forceps, 
whatever the direction may be, tends in no way to interfere 
with the entrance and descent of the head by the sub-occipito- 
breginatic diameter. This is obviously an enormous gain, and 
at once eliminates a primary defect of the straight forceps. 
The curved forceps then enables us to effect delivery with the 
foetal head mass in the most favourable diameters 
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But having stated this, we have -stated the whole 
mechanical advantage it possesses over the straight forceps, 
for the direction of its traction is just as defective as that of 
the straight instrument. 

The line of traction will be represented by the line passing 
through the shanks and handle E F. This line, again, meets 
the axis of the inlet at an angle whose cosine measures the 
effective force, and whose sine measures the ineffective. It is 
thus plain that the advantage of the curved forceps over the 
straight, when employed in simple and direct traction, consists 
solely in the fact that it avoids displacing the most favourable 
diameter of the child’s head for a less favourable one and that 



Fig. 715. 

Pa jot’s Mancevre. 
(Milne Murray). 


it has the disadvantage of faulty direction of traction to the 
same extent as the straight instrument. 

The faulty direction of traction of the Smellie forceps has, 
of course, been recognised for many years; and with the view 
of obviating the loss of power to some extent, various devices 
in employing them have been made by different obstetricians. 
I shall only refer to two of them, because they are the types 
under which all the others may be classified. Many of the 
devices have been claimed as prior applications of Tarnier’s 
principle, but this is quite unjustified, as can be readily under- 
stood on considering the principles involved. The first of the 
devices is that known as “Pajot’s manoeuvre” (Fig. 715). This 
is performed with the well-curved, long-hajidled Levret forceps, 
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both of the which* characters are essential in the instrument 
employed for this purpose. 

Suppose the head is at the brim and well-curved Levret 
forceps applied, the blades will grasp the head in or at least 
parallel with the axis of the brim. The handle forming an 
obtuse angle will be somewhat behind the axis of the outlet. 
By grasping the lock in the left hand, which acts as a sliding 
fulcrum, while the handles arc carried upwards towards the 
abdomen, the blades are made to descend downwards and back- 
wards in the axis of the inlet, and in this way the head is 
dragged into the cavity approximately along that axis. This 
pivoting action of the instrument must at the same time be 
combined with traction, so that a complex movement of the 
hands and instrument is necessary. The left hand is not a 
fixed fulcrum, but must move downwards and backwards at a 
rate corresponding with the advance of the head. 

Now it is quite obvious that the success of the operation 
depends entirely upon the adjustment of the amount and 
direction of the forces ought to move the head in the axis of 
the pelvis for the time being. But as we can see neither the 
head nor the pelvis, it is obvious that the adjustment of the 
two pow’crs is a matter of skilled judgment. Further as the 
head advances, the direction of the canal is continually altering, 
and it is obvious that the accurate adjustment becomes a matter 
of increasing difficulty, and, indeed, practically impossible. 
Precisely the same objection applies to the second type of 
device, of which the iiivStrument of Hermann is an example. 
This instrument has, by more than one writer, been placed in 
competition with Tarnicr in the claim for priority. But as a 
matter of fact, it is simply a mechanical appliance for facilitat- 
ing Pajot’s manoeuvre, and has nothing in common with 
Taniier’s. 

In Hermann’s instrument (Fig. 716) a second pair of handles 
(straight), attached by a link joint to the blade, are held in the 
left hand, while the handles proper are held in the right. It 
is eas}^ to see, without any special demonstration, that a move- 
ment of the blade in any desired direction could be obtained 
as a resultant of component forces acting on B and A. But 
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the difficulty again arises, in what direction to apply this 
resultant force; in other words, how are the components to 
be adjusted? 

A moment’s consideration will show that Hennann’s 
instrument is thus simply a mechanical clalx)ration of Pajot’s 
principle — has the same advantages and the same defects. 

To this class belongs, too, the instrument shown and 
described to the Society by Dr. Foulis. The difference of 
Hermann and Foulis instrument is simply this — that in the 
latter the second traction handle is attached by a rigid attach- 
ment, and in Hermann’s by a link. The rigid attachment in 
Foulis’ instrument probably gives an easier method of adjust- 



Fig. 716. 

Hermann’s Forceps. 

(Milne Murray). 

ing the component elements, but the difficulty of fixing the 
direction of the resultant remains precisely the same. 

We thus see that the curved forceps, used as a simple 
tractor, while grasping the foetal head at the best advantage, 
transmits the force to the head at a loss, and that the devices 
suggested to remedy this so far are un.satisfactory, in so far as 
they demand the skilled judgment of the operator to employ 
them. 


The Axis-Traction Tarnier Forceps. 

There can be no doubt that to Hubert of Louvain is due 
the credit of giving the first practical suggestion of the solution 
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of the Axis-Tractioii difficulty ; and imperfect as his instrument 
is, it contains the germ of the later appliajice. Hubert solved 
the problem, so far as the brim of a normally pitched pelvis is 
concerned, by simply adding a rigid bar, which projected at 
right angles to the shanks of the forceps to a distance such 
that a line joining the umbilicus and coccyx, Le,, the axis of 
the brim, passed through it (Fig 717). By making traction on 
this bar only in this line, which can be always determined with 
practical accuracy, the head will be dragged into the brim in a 
line corresponding to the axis of the inlet. Thus, so far as the 



Fig. 717. Fro. 71S. 

Hubert’s Forceps. Hubert’s Forceps applied at the Brim. 

The arrow shows direc- A B, the axis of the inlet correvspoiids 
tioii of traction. with the direction of traction, hence 

(^lilnc Murray). angle of error has disappeared. 

(Milne Murray). 

brim is concerned, the problem is solved. The curved blades 
grasp the head at the best advantage, and the rigid traction bar 
applies the tractive force in such a way that the angle X (Figs. 
71T and 714) disappears (Fig. 718). Thus the head enters the 
brim in the proper axis, and the forceps up to this point are 
Axis-Traction (Fig. 71S). lint now the head is in the cavity, 
the direction of the axis immediately begins to alter, but we are 
still dragging in the axis of the brim, hence we are no longer 
applying the traction to the best advantage. The instrument 
now ceases to be an Axis-Traction forceps, and re-adjustment of 
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the line of traction is necessary. But how Is this to be done? 
The instrument offers no guide or hint, and again we have to 
fall back on individual judgment. Thus, theoretically perfect 
as an Axis-traction instrument as this is at the brim, it loses all 
claim to this at a lower level. 

In 1877 Tarnier first announced the construction of his 
new forceps, but it was four years later when the permanent or 
improved pattern was described. His invention consists in the 
application of suitably curved traction-rods to the back of the 
blades by a joint, allowing antero-ix)Sterior movement (Fig. 719).' 
These rods are exclusively used for traction, the ordinary 
handles being only employed for applying the instrument. The 
advantages claimed for such an instrument are; — (1) The head 
is caught in the best attitude ; (2) The movable traction-rods 



Fig. 719. 

Diagram of Tarnier 's Forceps at Brim. 
The traction-bar of Hubert’s instrument 
is continued up 1.)y a rod which is fixed 
by a movable joint at the lower end of 
blade. 

(Milne Murray). 


allow of traction in the axis of the inlet ; (3) As the head 
descends into the cavity, the application-handles of the forceps 
move forward in such a way as to indicate how the traction- 
rods are to be re-adjusted, in order to continue the traction in 
the direction proper to the plane of the pelvis through which 
the head is passing. 

Or, put briefly, we have wdth the Tarnier instrument : — ^A, 
a proper grasp ; B, a means of traction in the pelvic axis ; C, a 
means of indication as to the axis of the pelvis wherever the 
head may be. It is of importance to analyse these claims, and 
see how far they can be conceded to the instrument under 
discussion. 

A. As to the Proper Grasp. — ^The blades being curved, 
they come under the same conditions as the ordinary curved 
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forceps. These, we have seen, give us the means of seizing 
the fcetal head to the best advantage, and in this respect 
Tarnier’s instrument possesses the same advantage as the 
ordinary form. The entrance and descent of the head 'by the 
most favourable diameter are in no way interfered with. 

B. As to the Means of Proper Traction. — ^I'his involves 
a study of the proper dimensions, curvature, and attachments 
of the traction-rods. So far as T am aware, this has not been 
discussed by Tarnier or any of those who have modified his 
instrument. Yet it is obviousb^ a matter of vital consequence 
to the construction c^nd efficiency of the instrument; and one 
has only to look for a moment at the instruments supplied by 
different makers — say of the Simpson-Tarnier model — to sec the 
possibility of error and variation. Let us then consider the 
mechanical principle involved in the construction and attach- 
ment of the traction-rods. 

1. Let us suppose we have a head about to enter the brim, 
and suppose we -apply a pair of forceps whose blades, instead of 
being curved (like the ordinary instruments), are bent sharply 
at an angle. The line P V (Fig. 720) will represent the axis 
of such blades, while P R will represent the axis of the shanks 
and handle. 

2. Let A B represent the axis of the inlet, which will also 
indicate the line on which traction must be made with the 
head at the brim. It follows, then, that the handle of the rods 
by which traction is made must be on the line A B, outside the 
pelvis. As the anatomical arrangement of parts renders the 
adaptation of a straight traction-rod along it impossible, we 
must adopt a modified shape of rod. Let the said rod spring 
from the angle P, run close to and parallel with the shanks 
P R, and then at a suitable distance, say S, curve backward 
until it crosses the line A B. At this inter-section the handle 
T must be fixed. With .such a construction it is certain, so 
long as the rods P S and P R remain parallel, that traction 
will be in the line A B, just as if the rod were a straight one 
from A to B. 

This may not appear obvious at first, but a mechanical 
illustration will make it clear. Suppose T P vS (Fig. 721) is 
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ii Steel plate fixed by a link at P, and traction is made at T 
along A B, then the mere cutting out of a section of T vS P 
along the dotted line will make no difference to the direction 
of the ' transmission of force from T if the remainder remains 
rigid. 

3. Now, if the junction of the traction-rod at P is made 
rigid, we have simply the construction of Hubert’s forceps; 



F O, foL'tal head; N. curve 
described by middle point of 
fcxital head as it passes alon.i< 
canal ; P V, blade of forceps ; 
P R application handle ; 
<3 P S T, traction-rod ; A B, line 
along which traction on T 
tends to draw foetal head. 

(Milne Murray). 


Fro. 721. 

Mechanical illustration of previous 
diagram. 

(Milne ^lurray). 


and as soon as we have cleared the brim, since traction should 
no longer be in the line A B, we have no means of knowing 
in what way w^e must now direct it. 

4. But suppose the junction at P is made by a joint which 
permits of antero-posterior movements, the case is different. 
For now, as the advancing head enters the cavity the blades 
of the forceps will be under the influence of two forces. 
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(а) Supposing *tlic blades are so firmly applied as to be 
immovable on the head, they will be carried along the curved 
axis with the head, and the handles will tend to move forwards 
in the direction of the arrow Y. and thus indicate a change 
in the line of movement of the head. 

(б) But this movement of the blades and handles will be 
modified in amount by their being acted on by another force 
at the point P in the direction A B, assuming traction is still 
kept up in this direction. But this will not annul the influence 
of the first, so that a certain movement of the handles P R 
away from the rod P S will indicate that a change in the 
direction of descent has occurred, necessitating a change in 
the direction of traction. By now bringing the traction-i'od 
P S T up to the handle P R until close to it, we are again 
in a position to apply the tractive force in the direction appro- 
priate to the new position of the head relative to the pelvic 
curve. 

5. But it is obvious that unless the blades grasp the head 
with considerable firmness, the force in the line A B will greatly 
tend to annul the directive influence of the head on the 
handles, tending to displace the lower end of the blade back- 
wards round an axis piercing the tips of the blades, — it will 
tend, in fact, to displace the blades on the head. 

6. But now, let us shift the hinge of the traction-rod to 
the middle of the blade Q (Fig. 720), bending the rod along, the 
lower half of the blade. Traction at T will still act along 
A B, but this traction will have no tendency to interfere in 
any w’ay with the directive influence of the head upon the 
blades and handles of the forceps. 

Accordingly, wdth the rods hinged at Q, the application 
liandles will act as a most sensitive "index of the movements 
of the head in descending the pelvis, while at the same time 
indicating the direction of proper traction. This is, of course, 
a point of vital importance in the theory of the instrument, and 
it may be w^ell to discuss it a little more fully. 

Let F O (Fig. 720) represent the fcctal head, and M N 
the curve along which it wdll travel under the influence of 
the pelvic curvature during delivery by the forceps. Now let 
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US suppose that the traction-rod T S is^ attached, ist, at P. 
Then as the head descends along M N the traction applied at 
T along A B will tend to displace the blade P V on the head 
backwards. For as the pelvic walls will guide the head along 
M N, the traction at T will tend to keep the blades P V in 
the line A B. There is thus an inevitable tendency for the 
traction-rod so placed to cause rotation of the forceps on the 
head, so that the handles will tend to move in the direction 
of the arrow at X. In this way, as has been already indicated, 
the attachment of the rods at P tends to diminish the sensitivity 
of the instrument as an index of the movements of the head 
in the pelvis. Now, 2 nd, suppose the rods shifted up until 
attached to the tips of the blades at V. It will be seen that 
the condition of things is altered, for now traction at T along 
A B to V will be followed by a tendency to tilting forward on 
the part of the blade V P, and a corresponding movement of 
the handle R in the direction of the arrow Y. The influence 
of the head in carrying the blades and handle forward will be 
greatly increased, and out of all proportion to the effect of the 
pelvic curvature. Obviously, then, the attachment of the rods 
at either P or V would be a faulty construction, at the former 
the sensitivity of the handles as an index would be impaired, 
while at the latter the whole system would be obviously highly 
unstable, and there would be a tendency to exaggerate the 
influence of the pelvic curve. It follows, then, that there must 
be a point somewhere between P and V, at which the tendency 
of the traction-rods to interfere with the directing influence of 
the movement of the head on the handle of the forceps is nil ; 
and that point must be one half-way between P and V, namely, 
Q, the point of the blade which lies against the centre of the 
mass of the foetal head. < It will be readily seen that when the 
traction-rods are hinged at Q, the slightest change in the 
direction of the movement of the head will make itself evident 
by the handles of the instrument R tending to move forward 
away from the traction-rod T S. 

It follows, then, that for a theoretical arrangement such 
as this, — the blade of the instrument forming an obtuse angle 
with the handle, and being itself straight, — the maximum 
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sensitivity will be obtained by attaching the traction-rod to the 
centre of the blade. But an instrument with the blade P V 
straight as in the figure is obviously impracticable. It remains 
to be seen, then how we can construct an instrument in which 
the blade P V has a curve, as in the ordinary forceps, provided 
with traction-rods of proper construction, and attached at the 
point which will permit of the maximum efficiency of the 
instrument as a tractor and indicator being secured. 



Fic. 722. 

Mechanical construction of Tarnier^s Forceps. 

X, centre point of blade tip; Y, junction of blade and shank; XY, 
chord of arc of blade; XVY, arc of blade; KF, bisects chord at right 
angles ; GXVYII, circle whose centre is on Kh', and of which XVY 
is an arc ; A h, tangent to arc at V ; V, theoretical position for attach- 
nieiit of traction-rods; Z best practicable position for do.; ZT, 
traction-rod. 

(Milne Murray). 


I^et the outline (Fig. 722) be a pair of curved forceps to 
which traction-rods have to be attached. I^et Y be the point 
at which the curve of the blade joins the straight shank. Join 
the points X and Y (X being the centre point of the end of the 
blade). Bisect the chord X Y by a perpendicular E P\ 
Describe a circle G X V Y H whose centre lies on E F, and 
whose periphery will pass through X and Y. Now draw a 
tangent A B to the circle G X V Y PI at the point V, t.e., 
where E F intersects it. 

The conditions required, namely, maximum sensitivity 
and accuracy of direction, will be met if the traction-rod is 
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attached to the blade at the point V, and othe rod has such a 
curve that the handle lies on the line A B. 

If the rods are attached at the point V in X V Y, it is 
obvious that the force will be distributed symmetrically to the 
blade, and that the tendency to produce rotation of the blades 
on the head is zero. In other words, the point V corresponds 
to the point Q in Fig. 720. The movements of the application 
handles will accordingly be determined entirely by the change 
in direction of the head. 

Unfortunately for the mechanical accuracy of this cons- 
truction, the point V occurs in the centre of the fencstrum. 
Poullet and others have attempted to get over this difficulty 
by attaching the traction-rods to a bar crossing the fenestrum, 
and fixing the pivot there. The objectionable nature of this 
arrangement is obvious when we consider the ‘Use of the 
fenestrum. This bar adds a dangerous edge to the instrument, 
and might readily do much damage to nose, ear, etc. 

But the disadvantage is not so great as it seems at first. 
The chord of the curve is 5.75 in. in ordinary forceps, and 
the position of V should theoretically be 2.87 in, from the 
lower end. The construction of A R Simpson's instrument 
allows it to be only 1.8 in. from the lower end. This fact 
no doubt diminishes the sensitivity of the instrument as an 
indicator of the direction of traction, but only to a certain 
extent. That is to say the point of insertion Z of the rods 
is sufficiently near the centre of equilibrium to permit the head 
to exercise far more directive force on the handles than the 
rods can, and this is practically all we want. 

Now, as to direction of traction, it will be seen from 
the diagram that the fenestrum involves us in a slight difficulty 
too. But the defect here is even more insignificant than in 
rclarion to directiveness. 

It will be seen that the tangent A B passes a little behind 
the stud of the traction-rod hinge Z, but the distance is so 
small as to make no appreciable difference in the direction. 
Were it desirable to obtain perfection in the matter, it could 
be obtained by broadening the low’er part of the blade to take 
the stud a little further back. 
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It will be well now to recapitulate the points to be attended 
to in the construction of a pair of axis-traction forceps on the 
Taniier principle. 

1. The forceps must be of the Levret or Smellie type, 
i.c., with straight handles and shanks and a well-defined 
“pelvic curve.” 

2. The feiiestrum should be of such a shape and size as 
to leave a considerable part of the blade solid at its junction 
with the shanks. 

3. The traction-rods must be united with a joint per- 
mitting of free antero-posterior movement only. 

4. The upper part of the traction-rods must fit as close 
as possible behind the shanks and handle so as to save room, 
and avoid stretching of the tissues at the perineum. 

5. The traction-rods must curve back for the attachment 
to the traction handle, so that when the rods lie close to the 
shanks, a line joining the traction-bar and the pivot will form 
a tangent to the middle ix)int of the arc of the curve of the 
blades. 

6. The traction-rod hinge must be attached to the blade 
as near the centre of it as the fenestrum will permit. 

. These may be regarded, I think, as the essential mechanical 
principles of this important instrument, and I wish now to ask 
attention to the manner in which I have attempted to carry 
these out in the instrument I have brought before the Society 
this evening, and in doing .so I shall at the same time draw 
attention to some other matters of less vital importance, but 
which, I think, tend to add to its efficiency as an obstetric, 
instrument. 

The iiivStriimcnt is a modification the vSimpson-Tarnier 
model, which has, I think, many advantages over the French 
instrument, lyightness, compactness, and suitability to the 
left position are not its least advantages. 

My instrument (Fig. 723) is made entirely of steel, there 
are no wooden handles — even the traction-bar is made of metal. 
The advantage of getting rid of the wooden handle is 
considerable. 
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1. The applicsition handle being Ho longer used for 
traction, the massive handle of the Smellie forceps, so important 
in giving a good hold, is of no further use. 

2. If any one who has used a pair of ordinary handled 
forceps for a year or two will take the trouble to unfasten the 
wood from the metal plate, he will find between the surfaces 
a much more potent argument than 1 can give in words for 
abandoning them. Owing to the wetting of the handles in 
cleaning the instrument, and the expansion of the metal plate 
in heating, a space is ultimately formed between the two, which 
is a receptacle for filth, putrid blood, grease, etc., — a museum 
of septic matter. 

The application handles are made smooth and light, and 
6 in. in length. The ordinary Smellie lock is used, and the 



Milne Murray’s Axis-traction Forceps. 

(Milne Murray). 

shanks are straight, strong, 2I in. in length, and .75 in. between 
their inner surfaces. The blades are 5.75 in. in length, 
measured along the chord of the pelvic curve (this arc has a 
radius of 7 in.). The termination of the arc joins the shanks, 
so that the axis of the instrument and the chord form an 
angle of 120^. The solid part of the blade measures 1?- in. The 
fenestrum is 4 in. in length. The blades are kept in position 
by a fixation screw of the ordinary pattern, the butterfly nut 
being prevented from coming off by a pin driven through the 
upper thread of the screw\ The traction-rods are hinged to 
the blades,. They lie on the outside of the solid part of the 
blade, against which they fit snugly. They are fixed by a 
pivot, which pierces the blade at right angles to their length. 
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This pivot is held by a small screw nut which fits flush into 
a counter sink in the inner side of the blade. It is of import- 
ance that this nut be screwed down to a shoulder on the pivot 
and work free of the countersink, otherwise the to-and-fro 
motion of the rods will inevitably loosen it and lead to 
inconvenience, and even disaster, if it come off inside the 
pelvis. The hinge of the traction-rods is 1.4 in. below its 
theoretical point, and .i in. in front of the tangential line. 

From these figures its error can be calculated. From 
their attachment the rods curve round the blades, and are 
bent at an angle so as to lie straight beside and a little to 
the outside of the shanks. One inch below the lock they 
are bent by an easy curve backwards, and termmate in two 



Fig. 724. 

Milne ]\rurray*s 'Practi on-rod T^ock and Traction-bar Plate. 
(Obs. Trausac. Kdin. xvi). 


flattended surfaces, in which arc inserted the traction-handle 
studs. About half way along the back curve is the traction- 
rod lock. Tin’s api)liance (which formed a part of the model 
I described to the Society in 1881) is, I think, a device of 
some importance. It consists (Fig. 724) of a pin fixed to the 
lower traction -rod which enters a moKise on the upper, in 
which it is held by a simple bolt. Its object is to bring the 
two rods into one system, and make sure that the force of 
traction is equally distributed on the two blades. 

The inclination of the flattened surfaces terminating the 
rods and carrying the traction-bar studs is a matter of essential 
importance. Its inclination must be such that the traction-bar 
plate when attached must be absolutely in the tangential line 
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of the curve when the rods are touching -the shanks. This is 
the part of the instrument which is most likely to be bungled 
by makers, and it is X)nc which, when faulty, vitiates the 
wdiole mechanism of the instrument. The angular measure- 
ments arc of little use to makers, and there is nothing for it 
but to try each pair of instruments with the projection, and 
adjust the curve until it coincides. 

The distance of the studs from the centre of the handles 
ill these instruments is 3.5 in. The studs are square in section, 
with large heads. The traction-bar plate is attached by a 
couple of key-holes, and when drawn down should fit firmly 
without to-and-fro motion of any sort, and this is a detail which 
makers require much persuation to carry out. The traction- 
handle possesses a hinge joint giving lateral motion, and the 
bar is attached by a swivel. 

From the foregoing study of the mechanical principles 
involved in the Axis-Traction forceps it is obvious that their 
efficiency depends largely on the accuracy with which these 
principles are followed in their construction. The somewhat 
complex nature of their construction renders it very easy for 
errors in their details to arise even in the hands of careful 
makers. This is especially likely to occur wdiere the instru- 
ments arc turned out in large quantities. While the practised 
c)"e can readily detect any essential error in their construction 
this is more difficult in the case of those less familiar with the 
details, and a serious error in the curvature of the rods may 
readily be overlooked. On this account it is w’cll that a ready 
means for testing the accuracy of the construction of any 
instrument should be available. The following method is 
sufficiently simple, and will enable anyone before using an 
instrument to assure himself of its proper construction: — 

A piece of paper about 18 inches square should be firmly 
stretched on a drawing board or other smooth surface. A 
pencil line should be drawn down the centre of the paper. 
Place the left blade of the forceps on the middle of the paper 
so that the shank coincides wdth the line already drawn, the 
hollow side of the blade being upw'ards. Trace an outline of 
the blade on the paper, holding the pencil perfectly vertical 
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IMeclianical Projection. 

Milne Murray's Axis-traction P'orceps. 
Drawn scale. 

(Milne Murray). 
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in doing so. ^lark the point at which the shank joins the 
curve of the blade, call this point P. Mark the centre of the 
tip of the blade; call this ix)int Q. Join P Q by a straight 
line. This will form the chord of the arc which forms the 
middle of the curve of the blade. Bisect P Q by a line at 
right angles to it PI F. Describe a circle G Q V P H whose 
centre lies on E F and whose circumference touches Q V P. 


Fig. 726. 

Diagram to illustrate the principle of Adjustable Axis-traction. The 
lines Nl, Fi represent the inclination of the plane of the brim in 
Justo^minor, Normal, and Flat pelves. 

The lines 1M2N2F2 represent the direction of the axis of the brim 
in these pelves. 

AB, axis of blade of forceps. 

Cl), horizontal limb of traction rod. 

The points on CD, indicate the position of the traction 

handle when adjusted for traction through the planes MiNlpl in the 
axes ]M,2N2F2 rcspectivel\\ 

It is obvious that if the pelvic 
canal were straight and the 
plane of the brim horizontal the 
proper line of traction would 
be along the axis AB and ac- 
cordingly the greater or less 
the inclination of the pelvis 
and the plane of the brim, the 
greater or less must be the 
angle formed by the proper line 
of traction and the axis of the 
forceps AB. (Obs. Trans. Fdin. 

XXI). 
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The arc Q V P lies in the middle of the blade. Now draw a 
tangent A B to the circle Q V P at the point V. This will 
be parallel to the chord Q P. Now lay the blade on the paper 
in its original position, taking care that the points P and Q 
correspond precisely to their position on the forceps. If 
the traction-rods are properly constructed the stud will lie 
on the line A B when the rod lies close to the shank. 

It will be found that the circle G Q V P H has a radius 
of about 7 inches ; but as it is difficult to obtain forgings which 
are always identical, this radius may vary somewhat. This 
variation does not materially affect the efficiency of the instru- 
ment provided it is kept within reasonable limits, and the 
construction given will enable anyone to determine the proper 
curvature of the rods for any instrument, whatever the 
curvature of the blades may be. 

Figure 725 will show accurately how this projection is 
made. 

Milne Murray read a paper on March ii, 1896, before the 
Obs. Soc. of Edinburgh ‘‘On forceps with adjustable Axis- 
Traction.” 

It will be readily seen that an instrument which is 
properly speaking, an Axis-Traction forceps in a normal pelvis 
cannot be so in an abnormal one, unless some means are 
provided by which the line of traction can be varied to suit 
the requirements of the altered canal. 

With a view to meeting this difficulty Milne Murray 
devised this new forceps with adjustable Axis-Traction. 

“The forceps itself is identical in all respects with the 
instrument wffiich has been in use for some years. It is made 
entirely of steel and I have kept the same curvature of blades, 
Tiz., one of 7-inch radius. So far as the pelvic curve is 
concerned, the curvature is of little consequence in relation to 
the variation in pelvic type. The main object is that the line 
of traction shall pass through tlTc middle point of the sub- 
occipito-brcgmatic plane in vertex cases where flexion is part 
of the mechanism at the brim and through the middle point 
of the occipito-frontal plane where extension occurs at the 
brim.” 
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The traction-»ods are jointed to the blades in the usual 
way as near the fenestrum as possible. They then run down 
close to the shanks and along the back of the handles and 
at a point half-way down they then turn back at a right 
angle for a distance of nearly 4i inches. The horizontal part 
of these rods is oval in section and the upper one is divided 
into distances half an inch apart which arc numbered o to 7. 

The handle is applied to these horizontal rods by a block 
pierced to allow them to pass through. This block can be 
fixed in any position by a pinching screw, which is secured in 
such a way that it cannot slip out. To this block is fixed 
the handle by a joint which permits motion in a plane parallel 



Fig. 728. 

^Millie Murray’s Adjustable Axis-traction Forceps. 
(Obs. Trans. Kdin. XXI). 


to the rods. This motion is necessary to allow the handle to 
fall into proper line of traction for each position on the rods. 
To the pin of the hinge-joint is fixed a sector, which moves 
with the handle. The periphery of the sector has marked on 
it the position proper to it for each position of the block of 
the rods. Against one of these marks is placed the word 
■“normal”. When the handle is adjusted to this mark, the 
instrument is, as regards construction and efficiency, an 
ordinary pair of Axis-Traction forceps. 

In justo-niinor pelvis, it will be proper to fix the block 
at a mark nearer the application-handles than the “normal” 
one. In flat pelves, the handle must be shifted backwards 
along the traction-rods. 
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The following advantages may be claiinod for these instru* 
ments : — 

1. Simplicity of construction and manufacture. 

2. vSimplicity of parts and ease with which they can be 
cleaned. 

3. Ease of application. 

4. Wide range of action. 

The essential advantage associated with the pelvic curve 
of the ordinary forceps, is that it grasped the head in such a 
way that in an occipito-anterior case it tended to favour or 
to increase flexion. This very virtue of the pelvic curve in 
relation to occipito-anterior cases become a more or less 
manifest vice in relation to occipito-posterior cases by undoing; 



Milne Murray’s Adjustable Axis-traction Forceps. 

(For delivery in occipito-pesterior cases). 

The blades are bent so that the iDelvic curve has a radius of 14 
inches as against 7 inches in the ordinary forceps. 

(Obs. Trans Kdin. XXI). 

flexion. It seems essential then, that some modification of 
the pelvic curve must be made, if forceps are to be employed 
for the purpose of developing or increasing flexion in occipito- 
posterior cases. The ideal instrument for such cases will b‘> 
one which acting in the axis of the pelvis seizes the head in 
such a way as (i) to secure a firm hold; (2) to increase flexion; 
(3) to favour or at least not to interfere, with normal rotation. 
The end has been attained by the simple modification of a 
flattening of the curve of the blades to a radius of 14 instead 
of 7 inches. By this means the head is caught sufficiently 
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near the parietal bosses to secure a perfectly firm grip which 
increases in certainty the more the occiput descends. Furtlicr 
the flattening of the curve brings the blades to bear on the 
head in such a way as to depress the occiput, while of course 
the swivel action of the handle favours the forward rotation 
as descent occurs. 

Milne Murray improved his forceps further and showed 
on February lo, 1897, before the Obstetrical Society of 
Eidnburgh his (a) Axis-Traction forceps with separable 
traction-rods, and 

(b) AdjUvStable Axis-Traction forceps with a new modifica- 
tion of attachment of traction handle. 


Am improved bolt of Axis-Traction forceps, was shown 
before the Obstetrical Society of Edinburgh on January ii, 
189Q. 



Fig. 730. 

Taylor’s Forceps. 

(Lancet 1S92, ii). 

1892. Taylor. 

G. Taylor described his forceps thus : — 

“‘The instrument is made entirely of steel (plated) and 
the surface is perfectly smooth, throughout affording no nidus 
for the lodgment of disease germs, w^iile the whole instrument 
can be plunged in boiling water or otherwise purified. The 
blades are of the usual shape. A Barnes* foramen is placed 
at the lock for use if necessary, when the head is at the 
outlet. Beyond the lock, there is a perineal curve, exactly 
counteracting the pelvic curve of the blades, longitudinal 
handles are abandoned. At the extremity of the perineal curve 
< where it meets the axial line), there is a movable transverse 
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traction-rod and a second foramen (betwceu the parts of the 
forceps) to receive the middle finger, thus forming a very 
comfortable hold for the operator. The traction-rod also 
secures the two halves of the forceps, when in position being 
provided with two lateral rings, one fixed and one movable 
(the latter running freely by screw action), so as to embrace 
the extremity of the forceps. Tlie forceps is about an inch 
longer than Sir J. Simpson’s. This forceps, while as efficient 
as the usual Axis-Traction forceps, is less complicated and less, 
likely to retain septic material. The fault of forceps with a 
perineal curve (without added tractors) has generally been that 
tliey have been provided with longitudinal (wooden) handles,, 
ignoring the fact that traction can only be efficiently applied 



at one point — viz., where the perineal curve meets the axial 
line. To sum up, I claim for the forceps that it is (i) efficient, 
(2) aseptic, (3) simple in its mechanism and O1) comfortable for 
the operator.” * 


1892. Herff. 

Herr Herff of Basel modified the Axis-Traction forceps, a 
diagram of which appeared in his “Geburtshilflicher Opera- 
tionslehre” (Tf>94). The model is a combination of the best 
features of French, English and German forceps. It possesses 
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the blades of Tarnior, the lock of Bruiininghaiiscn, the handle 
screw of Tariiier, the easy transverse locking of Simpson and 
the best features of Naegele’s forceps. (Sec Gonner). 

1892. Gardner. 

William. S. Gardner of Maternity Hospital, Baltimore, is 
of opinion that many of the forceps now in use are made with 
a cephalic curve so slight that it is necessary to approach the 
blades very closely in order to grasp the head firmly and 
prevent slipping. In this way the head of the child is com- 
pressed. While the compression of the head decreases one 
diameter, it increases the other diameters. ‘‘To meet these 
conditions I have constructed a cephalic curve which differs 
considerably from any now in use. The whole length of the 
blades in a straight line that is affected by the cephalic curve 
is 6i inches. When the blades are closed, they approach at 
the tips to within J inch of each other. At the widest part, 
which is 3 inches from the points the blades are 3I inches apart. 
At the point where the cephalic curve proper stops the blades 
arc li inches apart. The curve from this point to the widest 
part of the blades is the arc of a circle whose radius is 4i inches. 
The remainder of the curve is the arc of a circle whose radius 
is 7 inches. 

Another point which improved the grasping power of the 
forceps is to have the lock as far from the ix)int of the blades 
as it can be placed without so much increasing the length of 
the forccixs as to make them troublesome to carry about. 
When the distance from the ix)int of the blades to the lock is 
short, the blades diverge rapidly when they are opened and 
the grasping powder is soon lost, (hi tjic other hand when the 
blades arc long the grasping portion of tlie blades can be 
separated very widely without losing their power to retain a 
globular body between them. By this increased cephalic curve 
and the long blades I have endeavoured to solve the question 
of how to obtain a firm grasp of the head without compression. 

The traction handle is so placed that the force is exerted 
along that chord of the arc of the pelvic curve of the instru- 
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inent extending from the point of greatest resistance to the 
point of attachment of the rods. The handle is attached to 
the perpendicular portion of the traction-rod, so that its centre 
falls on a point on an extension of this line and Axis-Traction 
is obtained. 

There is a joint at the angles of the traction-rod which 
allows the forceps to rotate upon its own axis without 
changing materially the point at which the force is exerted. 
This joint allows rotation of the head as it descends and in 



Gardner’s Axis-traction I'orceps. 

(Anier. Jour, of Obs. XXVI). 

occipito-posterior positions it allows the complete rotation of 
the occiput to the front. 

In the diagram, the arc A-B is an arc of a circle whose 
radius is 7 inches which is the arc which most nearly 
corresponds to the direction taken by the head of the child in 
its progress through the practically immovable portion of the 
average pelvic canal. The line C-D is the chord of that arc 
from the point of estimated greatest resistance to the insertion 
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of the traction-rods. D E is an extension of this line until 
it falls upon the point at which the force is applied. F is the 
joint at the angle of the traction-rod. 

The instrument is made without fixed joints, so that each 
piece can be cleaned separately.** 

1892. Horrocks. 

Dr. Peter Horrocks showed before the Obstetrical Society 
of lyondon a pair of forceps, made of metal throughout, and 
free from all indentations. The maker’s name was not stamped 
on the instrument. 

Dr. Peter Horrocks qualified in medicine in 1877. He 
became obstetric physician to Guy’s Hospital and Lecturer on 
obstetrics and diseases of women, Guy’s Hospital Medical 
School of London. He contributed a large number of papers in 
medical Journals. 


1892. Heestenberghe. 

No description or diagram of this forceps is available. 

1893. Tournay. 

• The original reference to this ‘'Mixte forceps”, is not 
available. 

1893. Aitken. 

Dr. D. W. Aitken constructed a pair of new midwifery 
forceps. The special points in regard to them are, according 
to the inventor, that (t) the traction-rods arc exactly in the 
line of traction. In former patterns, owing to a desire for 
strength, the rods were attached somewhat out of the direct 
line. But when it is considered that the weakest point is the 
attaching hook of the traction-rod, it will seem to be unnecessary 
to add so much breadth and thickness to the blade itself. It 
will be found on examining the forceps that, even now, 
sufficient substance of metal exists to resist any amount of 
strain the rods are capable of enduring. (?) Instead of the 
ordinary lock the blades are fastened by means of a vertical 

40 
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plate which rises from the surface of the* lower blade in the 
situation of the old lock. This plate in transverse section has 
the shape shown in the figure; it is received into a recess in 
the upper blade, when the two blades are in apposition a fast 
running screw with a large head is applied through as a slit in 
the upper blade into the hole in the vertical plate and screwed 
home. The vertical plate prevents all lateral movement while 
the screw binds the blades firmly together. The slit in the 
upper blade is elongated so as to allow the screw to meet the 
screw^-hole vertically even when the blades are at an angle. 



The advantages claimed for this method of fixation are : 
(t) It allows the upper blade to be applied much more easily 
than in former methods, in fact it can be inserted first. There 
is no necessity either for the somewhat tedious and objection- 
able manceuvre of bringing the upper blade from the lower 
to the upper wall of the vagina or for the alternative, equally 
disagreeable, of projecting the buttocks far over the edge of 
the bed. (2) When the blades are inserted they merely have 
to be placed one on thc’ other. There is not the difficulty and 
slight danger of nipping the soft parts entailed by the 
depression and locking the upper blade of other forceps. (3) 
The handles can be removed after the forceps are in position. 
During manipulations the operator has the advantage of a good 
firm handle which balances the upper part of the blade. When 
the instrument is ready for traction the ordinary handles hang 
lijke ,a heavy weight on the end of a lever; to obviate this the 
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liaiidles ill these f«rceps have been made hollow to receive the 
slender rods which, when the handles are slipped off, remain 
to act as pointers. 

This function has been well demonstrated by Dr. Milne 
Murray in his article on the Axis-Traction forceps. The 
movable handles are kept in position as follows : A narrow thin 
elastic plate of steel lies in a groove made in the length of the 
handle. This plate is furnished, as shown in the figure, with 
a tooth, which is received into a small hole which runs through 
the central part of the blade. When it is desired to detach the 
handle a small pin with a button head, which runs through the 
above-mentioned hole, is depressed by the thumb so as to meet 
the tooth and push it from its socket. As the pins of both 
blades are quite close together they can be depressed simul- 
taneously and .so the two handles can be readily slipped off 
together. The lightness of the remaining rods renders them 
capable of acting as true indicators, not only in the horizontal 
but also in the vertical direction, for there is manifestly, with 
such a w^cight as that of the ordinary handles, a tendency to 
permit the line of traction to fall below the horizontal, thus 
altering the diameter of the fcctal head. 

In order to secure complete asepsis the whole instrument 
Iras been made of steel, though owing to the perfect fitting 
of all the parts it is scarcely possible for dirt to become de- 
posited in any recess; yet to make assurance doubly sure the 
spring plates are fastened with screws and the ca.se is fitted 
with a small screw-driver so that even they can be removed and 
cleaned. 


1893. Cameron. 

These Axis-Traction forceps arc specially adapted for use in 
cases of marked contraction of the pelvis, even as small as 
three inches. The blades are marked A for anterior and P 
for posterior blade. The anterior blade is applied first and 
then the .st^cond is slipped over its handle. When in position 
the anterior blade is behind the symphysis pubis and the 
posterior in front of the sacrum so that the head is thus 
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grasped upon its lateral aspects. The handles are fitted with 
an Axis-Traction rod which is at once simple and most effective. 



Fig. 734. 

Cameron’s Forceps. 
(Arnold and Sons). 


1893. Arnold. 

Messrs. Arnold and Sons, surgical instrument makers, 
modified Barnes’ long forceps, by introducing a joint in the 
shank of each branch, thus making the forceps, extremely 
portable. (See fig. 735). 



Fig. 735. 

Arnold’s folding Barnes* Forceps. 
(Arnold and Sons). 


1894 (?). Dauber. 

John Hy. Dauber received his medical qualification in 1890. 
He was Assistant Physician, Hospital for women, Soho. 

His Axis-Traction forceps is illustrated in Arnold and 
Son’s catalogue. (See fig. 736). 
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1894. Dimant. 

E. B. Dimant describe a new mcxiification of the obstetric 
forceps. The description and illustration is not available. 



Fig. 736. 

Dauber’s Forceps 
(Arnold and Sons). 

1894. Hamilton. 

Dr. Hugh H. Hamilton devised a clamp for the obstetric 
forceps, which accommodates itself to any forceps. If moved 
and fixed toward the handles, it can be made to compress the 



Fig. 737. 

Hamilton’s Clamp for Forceps. 
(Annals of Gyn. and Pied. viii). 


head. It relieves the hand from prolonged grasp. It weighs 
3 ounces, measures 3% x il in. It is upon the principle of the 
“gum-spring vise” furnished with the rifles in the war of 
1861. 
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1894. Dewees. , 

Dr. William. B. Dewees of Salina Kansas, presented a 
communication on a new Axis-Traction forceps, at the meeting 
of A. A. of O. & G. held in September, 1894. 

The dimensions of. the forceps were: Length ii inches; 
length from lock to tip of blades 9 inches, length of perineal 
curve 5 inches; length of handle 4 inches; greatest width 
between blades when closed ef inches; width between tips of 
blades when closed ? inch, weight t 6 ounces. 

The advantages claimed for the instrument are: — (i) Axis* 
Traction is perfect, easy and simple from the brim to outlet. 
(2) Head is delivered with the minimum amount of force. (3) 



ViG. 738. 

Dewees’s Axis-traction Forceps. 
(Tr A. A O. and G. VII). 


By means of the set-screw, with its scales, the blades can be . 
definitely fixed upon the children’s head during uterine con- 
traction and as readily released during the inten'iiis. (4) It is 
easy of application and is an effectual tractor and compressor. 
(5) It is an aseptic economic, safe, efficient, and uncomplicated 
instrument. 

1894 (?). Cullingworth. 

Charles James Cullingworth was obstetric physician^ 
St. Thomas’s Hospital, London. He was the author o£i‘ 
numerous papers on obstetric and gynaecological subjects. Hc-^ 
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became President pf the Obstetrical Society of London and 
received honorary distinctions from various foreign obstetric 
societies. 

For an illustration of Cullingworth’s Axis-Traction forceps, 
see fig. 739. 



1895. Jewett. 

Charles Jewett (see 1885) presented before the Brooklyn 
Gynecological Society a model of Axis-Traction forceps which 
was based upon Murray’s projection. He located the stud from 
which traction-rods pulled, at a point which fell within a line 



which is tangent to an arc of a circle described upon , a per- 
pendicular line bisecting a line drawn between the centre of 
the tip of the blade and the point on the forceps blade where 
the pelvic curve begins. He preserved the pelvic and cranial 
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curve of the Tarnier instrument and the fixation screw; but 
he substituted the half Smellie for the button lock. The 
attachment of the traction-bar to the rods is so arranged as 
to permit less mobility at that point than in most other 
instruments. 


1895 (?). Cole. 

Cole’s Axis-Traction forceps is illustrated in Kny-Scheerer’s 
catalogue. (See fig. 741). 

1895 (?). Wood/ 

Wood’s forceps is mentioned in the catalogue of the 
Medical Supply Association. It is not illustrated. 

1 895 ( ?). Shoemaker. 

Dr. C. A. Shoemaker constructed a short pattern forceps 
with curved corrugated handles. (See fig. 742). 



Fig. 742. 

Shoemaker’s Forceps. 
(Sharp and Smith). 


1895 (?). Swedish. 

The Swedish forceps is illustrated in Jetter and Scheercr’s- 
catalogue. (See fig. 743). 

1895 (?). Stephenson. 

This is a forceps with short stubby handles. (See fig. 744). 

1895 (?). Lees. 

Lees’ forceps is mentioned in Mayer and Meltzer’s 
catalogue but is not illustrated. 
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1895 (?). Pearse. 


Pearse’s instrument with a perineal curve is illustrated in 
Arnold and Sons’ catalogue, in which is quoted the following 
description from the British Medical Journal ; — “It possesses 



Fig. 743. 
Swedish Forceps. 
(Jetter and Scheerer). 


Vie.. 744. 

Stephenson’s Forceps. 
(Jetter and Scheerer). 


all the powers and advantages of the traction forceps without 
the unnecessary and complicated addition of the separate 
tractors. By giving a large perineal curve to the shank of 
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the ordinary long ^forceps, I bring the handles back into the 
axis of the blades. Traction can be exercised in the right 
direction while the curve prevents any undue pressure on 
the perineum.'’ (Sec fig. 745). 


1895 (?). Kufferat. 

This instrument is illustrated in Jetter and Scheerer's 
catalogue. (Sec fig, 746). 


1895 (?). Knox. 

Knox's Axis-Traction forceps is illustrated in the surgical 
instrument catalogue of Traux Greene and Co. of Chicago. It 
is also referred to in Parvin's obstetrics. (See fig. 747). 



Fig. 745. 
Pearse’s P^orceps. 
(Arnold and Sons). 


1895 (?). Wales. 

The instrument (sec fig. 74S) embraces the following 
points of construction : Long curved blades with handles 
corresixmdingly curved so as to secure parallel Axis Traction 
and knot at end of handle *to prevent slip : also with joint 
allowing enough lateral lock play# to admit of automatic 
adjustment to cranium. I have found this instrument 
uneciualled for facility and safety of application on hack or 
^ide, reach, grasp, and economy of force" (Lancet). 

1895 (?). Williamson. 

For an illustration of this instrument, see fig. 749. 
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Fig. 746. 

Kufferat's Forceps. 
(Jetter and Scheerer). 
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J.895 (?). Prendergast. 

The following description is reproduced from Charles 
Tentz and Son’s catalogue. 



Pig. 747-. . , 

Knox's Forceps .(Axis-traction) . 
(Tranx and Co.). 


“The need of an instrument which will efficiently carry 
out the great advantages of the principles of Axis-Traction in 



Fig. 748. 
Wales's Forceps. 
(Arnold and Sons). 


the least complicated manner has led to the construction of 
the forceps as shown in fig. 750. 



For specific reasons, the lock and cephalic portion of the 
blades are made after the Elliott model. The length of the 
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forceps and the direction of the traction appliance are proxi- 
mately the same as those of the Tarnier ; instead of the wooden 
handles, as in the latter instrument, aluminum is used for 
their construction. 

When the blades are in position, they may be approximated 
to the presenting parts in a most practical way by means of a 
transverse screw, moving in a swivel joint at the end of the 
handles, and not at or just below the lock as in other forceps. 


The traction rods can be speedily secured to the forceps 
through the lower extremities of the fenestrsc. The handle 
of the Axis-Traction may be easily attached to the r<*ds. 



PrcTi(iergast*.s P'orceps. 

(CliarlCvS J^entz and Sons). 

A ball and socket joint connected with the Axis-Traction 
handle, allows lateral and complete rotatory motion of the 
forceps. 

The simplicity of its mechanical construction docs away 
with many objectionable features of the recognized instruments 
of the day, and admits of the forceps being readily used either 
Avith or without the Axis-Traction attachment. All parts can 
be rendered thorQUghly aseptic.” 

1895. Fisher. 

R. W. Fisher described a new Axis-Traction forceps. 
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1 895. Stewart. . 

Dr. Rufus Stewart presented, before the Philadelphia 
Obstetrical vSociety on October 3, 1805, his modification of 
Tarnier’s traction forceps. The special feature of this instru- 
ment is the introduction of a craniometer for measuring the 
biparietal diameter of the child’s head in iiiero. This has been 
done by having a bar attached to one handle and crossing the 
other, and divided off, so that when the handles are separated 
the divisions on the bar will represent the extent of the separa- 
tion of the blades when applied to the sides of the child’s 
head. Stewart used the screw bar of the Tarnier forceps for 
this purpose having the upper side flattened and divided on 
its surface accurately. No illustration of this instrument is 
available. 

1895. Bourke. 

Dr. Edmond McW. Bourke devised a new lock for 
forceps which consists of a flat-racked bar which can be 
propelled from one handle to the other by turning a small 
wheel through which the bar passes. The wheel is inserted 
in the handle and the hole in its centre is a screw. The bar 
by the continued action of the wheel can be made to pass 
to and enter an oblong opening in a similar w’heel inserted 
in the opposite handle and by a half turn the head of the bar 
can be screwed into a hollow in the handle. The alteration 
Dr. Bourke makes in the forceps is merely extending the end 
of the handles about one inch to allow^ of the bar being retained 
and the insertion of a small wheel in each which projects just 
sufficiently to allow of its being turned by the finger and 
thumb. By the use of the bar we can regulate compression 
and also have a perfect lock which can be freed by a half 
turn of the wheel which is inserted in the opposite handle to 
that from which the bar projects. This lock can be put on 
any existing forceps and does not interfere with its balance. 
The instrument was shown at the British Gynaecological 
Society on April 11, 1895. 

1895. Penoyee. 

See fig. A. page 664. 
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1896. Mackness. • 

Dr. G. Owen C Mackness showed before the Obstetrical 
Society of Edinburgh on May 13, 1896 a niodihed Axis-Traction 
forceps. 



Fig. 754. Fig. 755. Fig. 756. 

Fig. 754. — Mackiicss’s Forceps. (First Model). (Obs. Trans. Edin. XXI). 
Fig. 755. — Plate of traction handle cut away. 

Fig. 756. — Mackness*s Forceps (Second model) . (Obs. Trans. Edin. XXI) . 

“The modification consists of a shortening of the handles 
from 6 inches to 3 inches. The advantages of the shortened 
handles are as follow: — (i) The forceps are far lighter less 
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cumbersome and more portable. (2) They are easily mani- 
pulated when forceps have to be applied with the patient in a 
confined space. (3) In occipito-posterior cases, when rotation 
takes place during traction on the forceps, the short handles 
do not catch on the thigh of the patient. (4) As the handles 
arc shortened, the centre of gravity of the forceps is brought 
much nearer the points of the blades, ke., nearer the point 
where the power is applied to the foetus in exerting traction 
and the balance of the forceps is thus much improved. 

After delivery of the head of the foetus by Axis-Traction 
forceps there is often great difficulty in removing the traction- 
handle from the rods. This is due to the large size of the 
foetal head or to the fact that a normal head has been caught 
in a long axis, e.g., in a case of flat pelvis ; the blades of 
the forceps arc then widely separated, causing an approxima- 
tion of the ends of the rods and a consequent jamming of 
the buttons in the slots of the handle. To obviate this, I at 
first used two catches a short distance apart, on the rods, so 
as to keep the rods parallel whatever the distance apart of 
the points of the blades. Further, these catches consisted 
each of a button passing through a slit and turning so as to 
be retained in position (fig. 754). This arrangement works 
well and can easily be rendered aseptic; its only drawback is 
that when the fingers are slippery the buttons arc sometimes 
difficult to turn, a drawback that could, however, be easily 
obviated by roughening the buttons. I found however that 
there is no real need for any catch at all if the plate of the 
traction-handle is cut away as in the other forceps (fig. 755), 
so that however much the buttons may be approximated by 
the separation of the points of the blades yet they can always 
slip out quite easily. • 

The ordinary lock at the side of the handles has been 
shifted to the end of the handle, where it is fixed by a 
removable pin, so that it can easily be taken off and cleaped. 
The end of the handle is so shaped that the screw will fold 
back and thus less room is taken up in carrying. 

I have had these forceps (fig. 756) made with detachable 
rods, which easily slip into position and on being turned 
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round are retained by a button. The angle at which this 
button is fixed to the rod and the direction of the slit has 
been carefully worked out, so that, the rod does not slip out 
while the forceps arc being applied. The forceps are thus 
much less bulky, more readily carried and easy to clean. 

The forceps have thus handles only 3 inches long, 
roughened so that they do not slip in the hand; lock at the 
end of the handles and removable ; no lock to the traction-rods 
but the plate of the traction-handle cut away as shown. The 
traction-rods may be made removable for convenience in 
carrying.’* 



1 896 ( ?). Champneys. 

Dr. Francis Hy. Champneys graduated M.B. in 1875. He 
was lecturer on Midwifery etc., and Physician-Accoucheur 
St. Bart Hospital, London. He was elected President of the 
Obstetrical Society of London. 

Champneys’ s Axis-traction forceps is mentioned in Krohne 
and Sesemann’s catalogue. It is not illustrated. 
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. 1896 (?). Le Page. 

An illustration of I,e Page’s axis-traction forceps appears 
in Allen and Hanbury’s catalogue. (See fig. 757). 

He also constructed an Axis-Tractor which can be used 
with aity ordinary forceps. (See fig. 758). 



Fig. 758. 

Ive Page’s Axis-Tractor. 
(Allen and Hanburys). 


1896 (?). Neville. 


Neville constructed an Axis-Traction apparatus which was 
adjusted to Barnes* long forceps. This forceps has been 
largely used in the Rotunda Hospital, Dublin. The great 
advantage of this instrument is that the traction apparatus 



Figs. 759-60. 

Neville’s Axis-Traction Forceiis. 
(Jellett). 



is entirely oiitsido the vagina when the forceps is applied; 
that it is uncomplicated; that it is a true axis-tractor; and 
that the forceps can be used with or without the traction 
apparatus. (See figs. 759, 760, 761 and 762). 
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1897. Fochier. 

See fig. B on page 664. 

1897 (?). Purchas. 

Purchases Axis-Traction forceps is mentioned in Gardner 's 
catalogue. It is not illustrated. 

1898. Benjamin. 

Dr. D. Benjamin of Camden N. J. showed before the 
•Philadelphia Obstetrical Society on June 2, 1898 a modified 
Simpson forceps and also a traction instrument. 



Fig. 763. 

Benjamin’s Forceps. 

(Amer. Gyn. and Obs. Jour. XIII). 


The instrument consists in Simpson’s blades, with exactly 
the same cephalic and pelvic curve, with longer shanks, 
Simpson lock and Hodge handles. (See fig. 763). 

The Axis-Traction rod devised by the author can be applied 
easily to any ordinary kind of forceps. 

1898. Porter Mathew. 

c 

These forceps are made entirely of metal and can l>e 
sterilised by boiling. The traction-rods are detachable and 
easily cleaned. The weight had been diminished as much as 
is consistent with perfect rigidity, the diminution being most 
marked in the application handles, the latter thereby acting 
the more efficiently as true indicators of the change in the 
direction of the descending head. 
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The blades hav^e a pelvic purve of a 7 in, radius. The 
cephalic curve too is more abrupt than usual. The blades are 
rigid and stout but narrower than usual. The lock is a close- 
fitting ordinary P^nglish lock. The application hanrfies have 
been much shortened and lightened, and act as “indicators”. 
The traction-rods are the well-known rectangular ones of 
Dr. Milne Murray. By an ingenious contrivance, copied from 
Dr. Cullingworth*s forceps the rods are easify detachable by 
an aseptic joint, the old' objectionable screws being done away 
with. 

A new form of traction block has been designed by 
Messrs. Down Bros., which is mathematically and mechanically 



correct and have the advantage of simplicity, lightness, ease 
and rapidity of application. It admits of being easily cleansed 
and to ensure asepsis it can be boiled. One movement fixes 
the block and rods securely. 

1898 (?). Palmer. 

Two varieties of Palmer’s forceps (long and short) are 
illustrated in Sharp and Smith’s catalogue. (See fig. 765). 

1898 (?). St. George's Hospital 

St. George’s Hospital pattern of forceps is illustrated in 
Montague’s catalogue. (See fig. 766). 
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1898 (?). St. Bartholomew's .Hospital. 

An Axis-Traction forceps with removable internal tractors 
and take-apart fixing screw was made by Arnold and Sons for 
St. Bartholomew’s Hospital, This is illustrated in their 
catalogue. (See fig. 767). 



Fig. 765. 

Palmer’s Forceps. 
(Sharp and Sipith). 


1899 (?). Davis. 

This is practically a Simpson forceps with tape holes. 
(See fig. 768). 


1899 (?). Scrogg. 

Scrogg’s forceps is illustrated in Traux Greene and Co’s 
catalogue. (See fig. 769). 



’ Fig. 766. 

St. George’s Hospital Forceps. 
(Montague) . 


1899 (?); Holbom. 

The Holborn surgical instrument makers modified Lfi 
Page’s Axis-Tractor, (See fig. 770). 
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1899 (?). Hegar. . 

Two varieties of forceps, short and long, are mentioned in 
Jetter and Scheerer's catalogue. They are not illustrated. 

1899. Berthold. 

P. Berthold demonstrated a new model of forceps before 
the Obstetric Society of Paris on i6th November, 1899. This is 



Fig. 769. 

Scrogg’s Forceps. 
(Traux Greene and Co.). 


i\ forceps with a firm lock and in the region of the lock is 
fitted a handle perpendicular to the branches, so that energetic 
traction may be made by one hand. 

1899 (?). Hensoldt 

Hensoldt’s forceps is illustrated in Jetter and Scheerer's 
catalogue. (See fig. 771). 



Fig. 770. 


Holboni Axis-Tractor. 

(Hoi born Snrg. C^.). 

1899. Demelin. 

ly. Demelin designed a forceps certainly unusual in 
appearance to those favoured by average obstetricians. Hi.s 
forceps consists essentially of blades with but little alteration 
from ordinary long curved forceps. About the centre of the 
sides of the fenestra of the blade is a hole. Through this a 
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loop a cord can be passed. The shanks and handles are 
practically straight but there is no crossing of the two branches 
of the instrument. Each shank and handle lies on the same 
side as its blade when applied to the child’s head and is kept 
adjusted there by means of two screws and nuts, one situated 
at each end of what corresponds to the handles. Correct 
traction is made by a loop of cord threaded through the 
corresponding holes, v.e,^ the two anterior or two posterior holes 
in the sides of the fenestrae according to the requirements of 
the case. For occipito-posterior cases* the pull is through the 
posterior sides of the fenestrse and vice-versa for occipito- 
anterior cases. 



Summing up his claims for his instrument Dcmelin says 
that (i) the grip is wide on account of the shape of the blades 
gripping the head closely and preventing slipping cither off the. 
head or sideways on the head. (2) The traction, made by a 
supple agent like cord, attached at the zone round the 
extremities of the bimastoid diameter, allows the head the 
maximum of mobility. As proofs he offers the results of 
experimental work with a mannikin in which it has been 
found that less force is expended with his forceps than with 
other patterns. Further, by connecting the experimental foetal 
head with a manometer, it is found that the compression of it 
with his forceps is several times less than the ordinary Axis- 
Traction forceps of Tarnier. 
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, 1899. Ponder. 

Dr. C. F. Ponder exhibited before the Edinburgh 
Obstetrical Society at its meeting held on January ii, 1899, a 
new forceps. He said : — I now show you a model of the 
instrument I have devised. Its object is to act as a dilator 
of the parturient canal for opening up the passages, thus 
removing the obstruction, so facilitating the descent of the 
head. 

You will observe that it consists of three blades, the 
anterior ends of which open out to form segments of a cup 
shaped cavity which corresponds accurately with the normal 
fa^tal head. The posterior blade is meant to push back the 
perineum^ so straightening and dilating the maternal canal; 
the ridges on the outer surface of the blade are meant to ensure 
the increased wedge action of the forceps. 

The anterior ends of the blades form segments of two ovals — 
{1) with an antero-posterior diameter of 3^ inches, correspond- 
ing to the upper ijortion of the pelvic canal; (2) the second, 
which when completed by the pelvic arch, corresponding to 
the pelvic outlet. 

. 'Ihc posterior blade is about i inch longer than the other 
two so as to enable the instrument, by increasing the conjugate 
of the brim to a certain extent, to facilitate the entrance of the 
head into the pelvic cavity. 

The different parts are so locked together that they can 
not possibly compress or exert traction on the head ; so that 
screwing it up only tends to dilate the passage, and it forms, 
when screwed up, a rigid instrument, having the actions of 
dilating the maternal passages, prf)tecting the head, and 
guiding it on its outward journey. 

Such an instrument, if properly made, cannot possibly do 
harm to either mother or child. The practitioner will have no 
hesitation in applying it in normal labours. In this way we 
shall be able to achieve what I suppose all of us regard as the 
desideration of midwifery, viz,, a short second stage. 
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1900 (?). Dewey. 

This new iiistninient in construction, is based on the Milne 
Murray principle. The handle and indicator take the place of 
the cumbersome rods in the Tarnier and Milne Murray original 
forceps. With the use of the Indicator on the Handle, the 
operator does not have to rely on his conscience musculaire for 
the direction of Traction and resistance. To get perfect trac- 
tion just keep the point of the indicator directly opposite the 
line at centre of handle. This instrument makes Axis-Traction 
very simple. The handle is so arranged that it is easily removed 
and when necessary the forceps may be used without the trac- 
tion handle. To remove handle loosen set-screw. 



Measurements. — Total length — 15 ins. ; distance from lock 
to end of blades 10 ins. ; length of blade 7 ins. ; divStance between 
blades at tips J in. ; distance between blades at centre 3J ins. ; 
pelvic rise, ins. 


1900 (?). Hart. 

I 

David Berry Hart was born October 12, 1851. He received 
his M.B. at the University of Edinburgh in 1877 and then 
studied in Vienna. On his return to Edinburgh, he became a 
private assistant of Prof. Alexander R. Simpson. In 1880 
he received the degree of M.D. (Edin.). In 1884 he was made 
Assistant Physician to the Royal Maternity Hospital and in 
1886 Assistant Gynsecclogist to the Royal Infirmary, moving 
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on to the senior appointments in 1889 and 1891 respectively. 
In 18S3 he began sykcmatic teaching in the School of Medicine 
of the Royal Colleges and continued to give courses on mid- 
wifery there until within a few weeks of his death. Here he 
collected a large and important museum. His contribution to 
medical, literature were indeed valuable. Hart and Barbour's 
text-book on gynaecology was a pioneer work and undoubtedly 
helped, toward the establishment of gynaecology as “a true, 
self-contained, scientifically founded speciality." His “Guide 
to Midwifery" will even remain as a monument of the able 
and practical Obstetric teacher. He was the rcccpicnt of 
numerous honorary distinctions. He died on June 10, 1920. 

Hart’s forceps, with Axis-Traction by tw'o rods, with hooked 
traction handles is mentioned in the catalogue of The .Medical 
Supply Association. No detailed description or illustration is 
available. 

1900 (?). Schoellhammer. 

This forcers is illustrated in Jetter and Scheerer’s 
catalogue. No descrii)tion is available. (Sec fig. 774). 

1900 (?). De Lee. 

De Lee in his Principles and Practice of Obstetrics (1913) 
sa3*s “I have found that the best forceps for general use is 
the one of Simpson as adopted by the Vienna School often 
called the Vienna School forceps. I made the hooks larger and 
flatter so as not to hurt the hand and modified the handles a 
little to secure lightness and ease of cleansing but the essentials 
of the instrument are unchanged." (See fig. 775). 

1900. Ferret. 

An Axis-Traction forceps with parallel blades, with the. 
usual advantages of parallel forceps was shown at the meeting of 
the “Society d’ Obstetrique de Paris" on 15th March, 1900. 
(vSee figs. 776-7)- 

• 1900 (?). Higgins. 

Higgins designed Axis-Traction hooks which can be attached 
to any style of forceps. (See fig. 778). 
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• 1900 (?). Hirst. 

Hirst’s forceps is illustrated in Reid Brothers’ catalogue. 
(See fig. 779). 



Fig. 779. 
Hirst *vS Forceps. 
(Reid Bros.). 


1900 (?). Morrison. 

An Axis-Traction forceps by Morrison is mentioned in 
S. Maw Son and Sons’ catalogue. It is not ilhistrated. 

1900 (?). Pippingshold. 

The peculiarity of this forceps consists in the lock, which 
is of the English pattern, being placed high up. (See fig. 780). 



Fig. 780. 

Pippingshold’s Forceps. 
(Collin). 


1900 (?). Tibone. 

This is an Axis-Traction forceps. (See fig. 781). 

* 1900 (?). Wemeck. 

Werneck’s modification consists in fenestration of the 
handles of a forceps of Barnes-Simpson type. (See fig. 782). 
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1900. Inman. 

F. W. Inman of Wallasey constructed an improved 
Neville’s Axis-Traction forceps, “the principal feature being an 
enlargement of the Axis-Traction rods, so that the traction is 
in the line of a tangent to a semicircle in the axis of the 
pelvis.” In his opinion ”the amount of bend in the traction- 
rod” of the ordinary Neville, is “insufficient.” 



Fig. a. Fig. B. 


Penoyee's Fochier's 

Forceps. Forceps, 

(1895). (1897)- 

(Brindeau and Lantuejoul) 



SECTION VIII. 


TWENTIETH CENTURY. 

1901 . Stawell. 

R. cle S. Stawell of Shrewsbury, constructed a forceps with 
axis-traction adjustment which will be useful in general practice, 
lie provided a pair of ordinary forceps of the Simpson -Barnes 
type “with an attachment which would readily convert them 
into an efficient axis-traction instrument, when required, while 
in no way interfering at other times with their use as plain 
forceps.” The modification consists in having a short slot, with 
wide bevelled edges cut at the lower angle of the fenestrse in 
the blades, which are slightly widened at this point to prevent 
their being weakened. At the end of the handles is placed a 
lock. Two traction rods and a handle arc supplied, to convert 
the forceps to an axis-traction instrument. The cranial ends 
of the rods engage with and lock in the blades, but are fitted on 
the inside of the blades ; the studs are countersunk and finished 
flush with the outer surface of the forceps. The handle ends of 
the rods come directly together and are locked when the handle 
is attached, in the manner shown. The studs at this end are 
forged solid with the rods and are each made with a semicylind- 
rical neck and a short transversely placed head so that when the 
studs arc brought together, the two n^cks form a cylinder and 
the heads an oblong, cross-piece, which just passes througli the 
slot in the locking-plate of the handle when held at right angles. 
On bringing the handle into the position of traction, the rods 
arc securely locked, yet free movement is retained round the 
axis of the studs. Thus the additional joint in the ordinary 
locking-plate is dispensed with and the plate becomes lighter, 
simpler and stronger. (See fig. 783). 
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Fk;. 783. Fig. 784. 

Stawell’s Forceps. Opitz’s Forceps. 

(Brit. Med. Jour.).« (Jetter and Sclieerer). 

1901. Opitz. 

Opitz demonstrated a new model of forceps before the 
obstetric and gynsecological society of Berlin on 25th January, 
1901. The blades were smaller than those of Naegele. The 
cephalic curve was constructed to fit the head accurately. There 
were no traction hooks. (See fig. 784). 
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1901. Malatesta. 

No descri[)tion or diagram of this instrument is available. 

1902. Bonney. 

Victor Bonney constructed an improved pattern of axis- 
traction forceps. The blades were of the short broad type. The 
handles though light, afford an excellent grip. The shoulder 
of the Simpson forceps is dispensed with, as being unnecessary 
in an axis-traction forceps. The retaining screw is fixed close 
to the lock. The traction rods are rectangular and arc so 
constructed as to allow of alteration in the position of the axis- 



Fig. 785. 

Bonney’s Forceps. 
(Brit. Med. Jour. 1902 ii). 


traction handles, the mechanism adopted being a series of deep 
slots into which the axis-traction handle locks. The traction 
rods are slotted into the inner side of the forceps below tke 
fenestrse. All parts of the instrument are readily detachable. 
(See fig. 785). 


1902. Moequot. 

He showed a new model of forceps with parallel branches 
at a meeting of the Society d’obstetrique de Paris, held on ist 
January, 1902. 
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1902. Vlaicos. 

The modification of Tarnier’s forceps by this, Turkish 
physician, consists of a scale on the compression screw that 
^ives the distance between the blades so that in cases where the 
diagnosis of position is uncertain the diameter indicated on the 
scale shows w’hether the forceps has been applied transversely, 
obliquely or antero-posteriorly. 



Fig. 786. Fig. 787. Fig. 788. 

Beck’s For«eps with hinged handle. 

(I^ancet 1902 ii). 

1902. Beck. 

Chas. Augustus Beck of Langsett designed an Assilini 
forceps with hinged handle. A hinged joint is introduced in 
the handle of the upper branch, which becomes firmly locked by 
a small lever. The object of having a hinged joint is to shorten 
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the blade whereby its introduction is greatly facilitated. (Cf. 
McMunn, 1886). (See figs. 786-8). 

1903. Parodi. 

Dr. C. Parodi of Brooklyn designed a combined obstetric 
forceps, perforator and cranioclast. (See figs. 789-90). The 
sharp pointed blade (fig. 789) represents the smaller (inner) 



Fig. 7S9. Fig. 790. 


Fig. 789.— Parodi ’s Right blade of forceps with the perforator blade 
forming cranioclast. (Parodi). 

Fk'.. 790 — Parodi’s Forceps. (Perodi). 

blade of the cranioclast and can be articulated by double lock 
(a button lock and a mortise lock) with the right blade of the 
forceps (fig. 789)' which (right blade) substitutes in this case 
the fenestrated blade of the cranioclast. The sharp-pointed 
blade is used separately as a perforator. The groove in the 
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inner surface of the pointed blade facilitates the evacuation of 
cranial contents. 


1903. Friedman. 

ly. V. Friedman has devised an excellent modification of 
Tarnicr’s axis-traction forceps. This instrument is cleanly and 
the supplementary handle easily applied. The rods follow the 
curve of and lie flat on the under surface of the shanks. It is 
this inward curve which serves to portect the perineum. 
During application each rod is held fast to the shank by a small 
pin. At the lower end of each rod is an oval omelet to 



Friedman's Forceps. 

(Reid Bros.). 

receive the hooks of the handle. The bar is similar to those 
now in use but it holds by a lock-joint instead of a screw, the 
curved upright which bears the hooks. (See fig. 791). 

1903. Freund. 

R. Freund considers Tarnier’s axis-traction forceps nearly 
perfect. There is only a slight mistake which ''lies in an un- 
equal distribution of the weight of the instrument. The handles 
are too heavy and therefore the blade already properly adapted 
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may be displaced. ,By removing the handles of the forceps — 
right behind the lock — and by constructing the single parts of 
the forceps thinner and from a light material, this mistake can 
be prevented.'' (See fig. 792). 

1904. Greville. 

Greville constructed a single rod traction forceps with “steel 
shell" handle. 



Fig. 792. 

Freund’s Forceps. 
(Central, f. Gyn. 1903). 


Ill his patent steel shell handles, forged solid, there is no 
closed cavity i the handle is one piece^of steel with the blade, 
each side of the forceps is forged out of the solid. The external 
shape resembles the ordinary handles, but the steel is so spread 
externally that it is gripped by the palmar surface of the hand. 
In fact the handle is a steel shell. The inside of each handle 
is a polished boat-shaped concavity. It can therefore be easily 
cleaned. This hollowing renders the forceps actually lighter 
than ordinary forceps, although a single piece of steel. Being 
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forged solid they secure perfect asepsis and are practically 
indestructible. 

The advantage of the single rod over the double rod forceps 
is their greater simplicity in application because with them the 
forceps can first be applied to the head, then the traction rod 
can afterwards be easily attached to the forceps. In double rod 
forceps each blade has to be introduced with the rod attached^ 
and occasionally there arises some difliculty in locking. In use 
they arc practically identical in one respect. During rotation of 
the foetal head, the instrument as a whole (whichever the type) 
rotates round an axis, represented in illustrations (figs. 793-5) as 
a dotted line showing the axis of traction. In another respect 
there is a great difference. In movements, such as flexion of 



the foetal head, forceps of the double rod type swing freely on 
the ends of the two traction rods. Thus the forceps (illustrated 
in fig. 795 in heavy lines R. S. A.) would swing freely on the 
ends R. S. of the traction rods (shown in dotted lines). The 
axis of movement would be a line joining R. and S. Contrast 
this with the corresponding movement of Neville’s forceps 
(p. 645). In this, the forceps drawn in heavy lines together 
with the curved part of the traction rod (dotted lines) form when 
in action, a rigid instrument swinging on an axis at the rivet 
K — far outside the pelvis. There is a great difference in the 
lK)sition of these axes. Which is mechanically the more correct? 
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Figs. 795 — S02. 

Grcvillc’s Forceps. 

Steel-shell handle and double-rod traction. 

A shows the forceps as ordinary forceps without traction rods. 

B shows the traction ^ods (dotted lines) in position. 

0 and D show the traction rods removed. 

IC and F indicate how the rods can be readily attached to and removed 
from the forceps. 

G and H represent how traction rods lock together. 

(Med. Supply Assoc. Kdin.). 
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674 obstetric forcei^ 

Tarnicr and tlie French School, the German School, vSimpson, 
]\IiJne Murray and the Scottish School have all adopted forceps 
swinging on an axis placed as in the double rod forceps. 
Experts hold that to be mechanically correct : we should attach 
the rods at points even higher up. But to do this we have to 
bridge across the fenestrum which would introduce a great dis- 
advantage. In the situation of this axis, it must be admitted 
that the Neville’s forceps is defective. Nevertheless the Irish 
School prefers it, holding that its greater simplicity in applica- 
tion more than outweighs the disadvantage named. We have 
recently introduced the forceps (see figs. 7Q3-4) as an instru- 
ment combining all the advantages of Neville’s, with its 
defect largely remedied as follows : — 

1. In Greville’s instrument the forceps swing 07 t the end 
of the traction rod at the point N which is much nearer the 
correct place than in the Neville’s forceps. 

2. The indicator in Neville’s has to be specially watched. 
In the Cireville’s forcei^s, the operator has to simply follow the 
handle as in ^lihie Murray’s. In fact the handle itself serves 
as the indicator. This does away with the need of one joint 
and thus favours simplicity and asepsis. 

3. In the Neville’s forceps the movable part of the traction 
rod is only about 4 inches long. In use, however carefully 
one follows the indicator, it swap's on either side of the correct 
line. With so short a radius slight movement means consider- 
able departure from the correct line of the true axis. 

In Greville’s forceps, as in Milne Murray’s the 'ivhole rod 
moves on the forceps. The rod being 8 inches long, is easier 
kept in the correct line than one of 4 inches, the more so as 
the handle of the forceps is much easier followed than the 
indicator of Neville’s forceps. This is a great advantage. In 
other respects it is a Neville’s forceps. 

It is worth noting that,- to prevent marking the fcxtal head 
the edges of midwifery forceps should be w;.ell rounded ; and to 
prevent the forceps from slipping the inner surfaces of the 
blades, which come in immediate contact with the foetal head, 
should be flat rather than convex. Some prefer that this part of 



TWENTIETH CENTURY 675 

the surface should be rather rougher or at least not so highly 
polished as is usual. 

Briefly, the advantages claimed arc : — 

(1) It can be used without traction rod as an ordinary long 

forceps. * 

(2) It is light and easily cleaned thus ensuring perfect 
asepsis. 

(3) It is less complicated having fewer parts and no un- 
screwing of rods. 

(4) The traction rod is easily attached after the forceps is 
applied to the head. 

(5) The forceps swings on the rod at the axis AT which is 
mechanically more advantageous than if fixed at a point as in 
the ordinary Neville. 

(6) Correct axis of traction is seen more easily than in 
Neville’s forceps as operator has only to follow the handle as 
it moves from the rod. The handle itself is the indicator. 



Fig. 803. 

Hubert’s Forcei^s. 
Jointed Handles. 

(letter and Sclieerer). 


1904. Hubert. 

A new forceps with jointed handles by Prof. Hubert was 
demonstrated before “Gesellschaft fur Geburtshulfc und 
Gynakologie Zu Berlin” on 25th March^ 1904. (See fig. .803). 
(See vSchockaert). 


1904. Petrides. 

Petrides of Constantinople modified Breus’s forceps by 
making a hinge between the horizontal and vertical part of the 
traction rods, in order to overcome the following disadvantages 
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of Breus’s forceps: — (i) After the introduction of the left blade, 
it is very difficult to put in the right one, due to the vertical 
lX)sition of the traction rod. (2) It is very difficult to keep the 
traction rods in position during introduction of the forceps. 

1905. Jacobson. 

Dr. Arthur, C. Jacobson of Brooklyn, N.Y. “conceived the 
idea of a traction apparatus that would substitute mechanical 
exactness for human fallibility and yet not usurp the personal 
equation.” 

The instrument is designed to attach to the axis-traction 
forceps and to find its point (Vappui at the edge of any table, 
to which it may be readily clamped. The apparatus consists of 
two rods, a steel tape, a cross-bar, a clamp and a dynamometer 
(with dial). There arc also a spring, a worm, a gear and a 
drum which are not very well .shown in the diagram (fig. 804). 
Traction is applied to the forceps by turning the hand-wheel 
in a right-handed direction. The hand-wheel communicates 
with the worm and gear, by which means the traction is 
obtained. The traction is transmitted to the drum by 
means of a spring which being calibrated registers the 
aJiiount of traction upon the dial. The pou'rr exerted by 4 hc 
operator is multiplied about fifty times. The cross-bar is 
rigidly fastened to the upper rod which is fastened to 
the clamp by a universal joint (see fig. 8ro) and the cross- 
bar moves in the path of an arc. The universal joint allows 
of free lateral motion in case of deviation from the plane of 
the pelvic axis. The position of the cross-bar is determined 
in the vertical plane by the length of the lower bar which also 
is fastened to the clanj.p by a universal joint. The lower rod 
is a telescoped rod and is lengthened or shortened by turning 
a hand-wheel which is fastened to the cross-bar by a flexible 
joint so that either tension or compression may be exerted 
by the rod that is to say, in non-tech nical language, the entire 
apparatus may be raised or lowered as desired. When traction 
is exerted on the traction rods of the forceps, the tendency of 
the cross-bar will be to move upward. It can move upward. 
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however, only as the lower bar is length tiled. This enables 
the operator to keep the traction rods parallel to the 
forceps at all times and also steadies the ‘pull.’ The rods 
can be removed from the clamp the cross-bar can be detached 
from all three bars and when detached the apparatus will 
occupy a very small space and will weigh less than eight 
pounds. The upper rod will also be divisible into two sections. 
The dynamometer is designed to register up to 120 pounds and 
can be read to one ixiuiid. Eight revolutions to the right 
of the hand-wheel will draw the forceps through a distance 
of one inch. This may be done as slowly or (piickly as desired. 
Backward revolution of the handwheel that is to say to the 
left, takes off the traction. This may l>e accomplished as 
rapidly or slowly as desired. The steel tape slackens, wdiile 



Fig. 810. 

Universal joint of 
Jacobson *s Axis-traction .Apparatus. 

(Anicr. Jour, of Obs. UI). 

the apparatus is held in position by the lower rod until the 
dial begins to register. 

The upper hand- wheel controls traction and the lower 
hand-wheel the line or direction of traction. 

The multii)lication 6f the power (about 50 times) applied 
to the upper hand-wheel will be secured by means of the worm 
and gear principle. Ordinarily, therefore only a pound or a 
fraction of a pound of power will be called for on the part 
of the operator. The bars are forked at the ‘table end in order 
to straddle that part of the table clamp immediately beneath it. 
On account of the advantage of the lower universal joint, it 
will be necessary to fork the upper rod half its length, so 
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. ^ fAmer Jour, of Obs. 
Jacobson’s Axis-tractor. (Amer. J 
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that it will straddle the lowest part of the table clanip, as 
well as that part immediately beneath it and so that when 
not being used the entire apparatus may be swung out of the 
way beneath the table. The instrument will thus permit of 
circumduction or movement at any angle that will be desired. 

The field of this instrument may be defined to be in that 
class of cases in which the axis-traction forceps is indicated, 
particularly in those cases in which difficulty in delivery is 
anticipated involving much physical exertion on the part of 
the operator. The method does not eliminate nor even tend 
to usurp the personal equation, which remains the paramount 
and controlling factor. It substitutes steadiness for unsteadi- 
ness, mathematical precision for in-exactness, measured traction 
for guess-work. 

In a further communication in 1006, Jacobson recom- 
mends a somewhat complicated apparatus to assist the 
axis-traction forceps. The apparatus consists of a clamp 
which fastens the instrument to the bed or table, an outer 
case enclosing a worm and gear, two rods, a crank handle 
for operating the power producing mechanism, a hand-wheel 
and a steel tape attached to the cross-bar of the forceps. The 
amount of traction is measured bv a dynamometer. (See fig. 
811). 

The author claims the following advantages for the 
apparatus : — 

(i) Accurate measurement of traction. (2) Perfectly steady 
pull. (3) Maximum traction at any stage of delivery capable 
of being maintained uniformly for any reasonable time. (4) A" 
minimum degree of traction suffices to accomplish delivery. 
(5) Physical exertion on the part of the operator is practically 
obviated. (6) The manipulation of the instrument is easy. (7) 
Slipping of the forceps is fraught with no danger. 

1905 (?). Maxwell. 

This axis-traction forceps is illustrated in Maw’s supple- 
mentary catalogue. (See fig. 812). 
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. 1905 (?). Neil. 

This is an axis-traction forceps with long bars. (Sec fig. 

S13). 



Maxwell’s Forceps. 

(S. Maw Son and Sons). 

1906. Vlaicos. 

Vlaicos of Constantinople demonstrated before the “Society 
iVobstetriquc de Paris” at its meeting of 17th May, 1906, his 



Fig. 813. 
Neil’s Forceps. 
(Reid Bros.). 


“Forceps Rotateur.” There is a double articulation of the 
anterior blade, which is thus easier to introduce behind the 
symphysis pubis. 
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1906. James. 

Fred. W. James designed an axis-traction attachment for 
ordinary obstetric forceps. This consists of “a removable clamp 
and outside traction rods with handle, the latter having a 
universal joint.” It provides a method of using the ordinary 
forceps for axis-traction without the necessity of possessing a 
special instrument. (Sec figs. 814-7). 



(Lancet, 1906 i). 

1906. Morgan. 

H. B. Taylor Morgan devised a forceps “to avoid the 
necessity of introducing the left lower blade first.” In these 
forceps, the blades do not cross, the lock is not at the junction 
of the handle and blade, but at the end of the handles and the 
lock can be fixed by a single turn of a stud.t To prevent the 
blades from rolling one on the other a guide peg on the lower 
blade fits into a slot on the upper. A small swivel screw, 
attached at the junction of the blades and handles^ prevents 
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the handles from flying apart; a traction rod can be used if 
necessary, as in the illustration.” (See fig. 818). 



Uio. S18. 

Morgan’s Forceps. 

(Uancet 1906, i). 

1907. Audebert. 

Prof. Audebert modified Hubert’s parallel forceps. 

1907. Boerma. 

This instrument, devised by Boerma, (see figs. 819-20) 
consists of two practically symmetrical blades which differ but 
slightly at the lock. The blades proper arc the same as in the 
Naegclc forceps. From the point where the blades approach 
within 3 c.ni. of each other, the handles instead of converging 
run parallel for a distance of 13 c.m. Figs. 82 1-4 illustrate the 
lock open and closed. When properly locked the blades can 
not move in opposite directions excepting in a rotary way by 
which the tips either diverge or approach each other. The whole 
instrument w^cighs but 350 gms. and isP27i c.m. long. 

The forceps are short and very light and arc intended for 
the descended head. The arms being parallel, the intersection 
which is often disagreeable and painful to the patient is entirely 
dispensed with and it is of no consequence which arm is first 
introduced. Traction with these parallel forceps does not 
cause pressure on the fcetal head, as is the case, more or less, 
with crossed forceps. The articulation is effected at the handle 
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end by a pivot at the left arm of the forceps which fits into a 
corresponding groove of the right arm. 

The dynamic principles of the forceps with crossed handles 
are illustrated Fig. 825 and the following equations : I^etting 
S represent the lock and the short ends of the levers, the handles, 



Fig. S19. Fig. S20. 

Fig. 819. — Boerina’s Forceps. lyocked. Front view. 

Fig. S20. — Boeriiia’s Forceps. Side view. 

(Berlin Klin. Woclisclir. 1907). 

he assumes that the pressure produced by the hands at a equals 
the resulting pressure Q, at h in the blades, hence P x aS= 
O X bS. 

The same effect, G x bS, is produced if a pressure R is 
e.Kerted in a direction opposite that of P on a segment cS equal 
in length to aS. Hence R x cS -~P x a»S = G x bS. Mechanically 
it is the same whether the pressure G is exerted at b or P at a 
or R at c. Therefore the lever aS is superfluous and conse- 
quently the handles of the ordinary forceps are superfluous. 
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Locked. 



Figs. 821—4. 

Lock of Boei'tna’s Forceps. 
(Berlin Klin. W'oclischr. 1907). 


From behind. 



Dynamic Principles of forceps with 
crossed handles. 

(Berlin Klin. Woclischr. 1907). 
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providing equal pressure may be secured on both arms of the 
lever between the head and the lock. 

1907. Gallant. 

A. E. Gallant contrived a safety lock which is a combination 
of French and English obstetric locks, for the prevention of 



Figs. 826—7. 
Gallant's Safety I^ock. 

(Ref. Handbook Med. Sci.). 

« 


dangerous compression of the foetal head by forceps. (See figs. 
826-7). 


1907. Good. 

Frederick. E. Good of Boston Lying-in-IIospital remarks 
that the main difficulty with rods now in use is that in certain 
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varieties they are not permanently attached to the blades and 
that in others althon^^h attached, it often takes much time and 
aSvSistancc to secure their i)roper adjustment. The ideal forceps 
would ])e one with permanently attached rods wl^ich would come 
well down on the handles and could readily iuid with no loss 
of time, be utilized. Another objection to the present rods is 
their limited motion at the site of attachment — so limited that 
ill some operative cases it is impossible to get the desired line 
of traction. 

The forceps designed by him, does away with the above- 
mentioned difficulties. Fig. 828 shows the traction rods already 
applied to the forceps in grooves having the same axis as the 
liandles, the left rod running down from the fencstrum, follow- 
ing practically the same line of direction as the blade itself and 



Pig. 828. 

Good’s Forceps. 
(Surg. (Jyn. Obs. V.). 


attached at the end of the handle and posterior by a spring-lock. 
The riglit rod is attached at the fencstrum and is then carried 
in front of the shank and follow^s the same general line of 
direction as the right blade differing from the left only in its 
position, it being anterior instead of posterior. The spring-lock 
at the end of either handle for retaining the rods in position 
will be eliminated in other forceps;^ not because it is a bad 
feature but it is not an essential one and the rods can be as 
well fastened by means of a pin lightly catching the handles. 
In order to bring the right rod down into the right handle it 
became necessary to cross over the lock, consequently decreasing 
the “depth of the lock to a slight degree. 

Fig. 829 shows the rods free from their attachment to the 
bandies and attached to the traction handle, the blades being 
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locked by ii T-shapcd clamp passed throup'li the handles and 
regulated by a thumb-screw at the opposite side. This, 
apposition clamp will in no way interfere with making changes 
from one method of operative delivery to the other. 

After having applied and locked the forceps one uses very 
little pressure on the thumb-piece of the left rod, thereby 
freeing it from its attachment and allowing it to drop back 
to be attached to the axis-traction handle. The right traction 
rod is then lifted from its attachment by means of its thumb- 
piece, is carried over the left handle and droi^pcd back as was 
the left. The rods are attached at the fenestra in such a manner 
that one can rotate them completely and when attached to the 



Fig. S29. 
Good’s Forceps. 
(Reid Bros.). 


handle allow of traction to an angle of 90 degrees; they are 
so made to fit the fenestra that it is impossible for them to fall '' 
out, but they can be easily removed by the operator. 

The traction handle consists of a modified Y-shaped 
apparatus attached to the middle of a transverse bar, hook-shaped 
at either arm of the Y and with a spring so attached that the 
rods can not slip from the handle. The arms of the Y work 
on a swivel, thus assuring an ciiual pull on either rod. 

The advantages claimed for the instrument arc (i) easy 
manipulations (2) less liability to do injury during delivery, (3) 
less time required to apply and utilize traction. 


TWISNTIHTH CENTURY 


689 


1908. Arnoux. 

Anioux demonstrated a forceps with movable perineal and 
pelvic enrve, at a meeting of the Society d’obstetriqne de 
gynecologie ct de paediatrie de Paris held on ;9th Nov. 190S. 

1908. Stockman. 

This forceps is a modification of Hubert’s forceps and may 
be used both as crossed and parallel forceps. 


1908. Massimi. 

^lassimi, of Pome, describes in detail a forceps designed to 
conqiress the head as little as possible during traction. In 
general shape the forceps resembles that of AVeling’s, with the 
handles bent back in a perineal curve. At the tip of the 
handles there is a screw by which the approximation of the 
blades can be regulated from 2 to 5 c.m. at their tip and 6 to 9 
c.m. in their grip. Traction rods are avoided as being too com- 
plicated and difficult to sterilise. 


1908. Macan. 

Sir A. Macan modified Neville’s forceps on which he had a 
stop put, so that by making a slight movement of the axis- 
traction handle he could tell at once, without looking that the 
pointer was in the right direction. 


1909. Latzko# 

Lat/ko demonstrated before “Versammlung Deutchcr 
Naturforscher und Artze in Salzburg” 19th and 25th September, 
1909 a forceps constructed by him for use in cases of extra- 
peritoneal cervical Caesarean section with the blades crossed in 
a manner opposite to the usual, thus avoiding difficulties during 
extraction. 


44 
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1910. Penrose Williams. 

Mr. ly. W. Penrose Williams of Bridgwater constructed an 
axis-tractor, which is a modification of Lc Page’s tractor, which 
in Williams* ofeiion is too small either for grasp or for power. 
As a rotator, tn:s is a new instrument. “In this instrument 
the claws are longer and not only hold the tractor in position 
but lock the blades together, an important i)oint, as the com- 
bined ai^paratus can be steadied or traction made with the 
left hand alone, the right being free for examination etc., and 
the increased length and weight of the handle increase its 
power, of course, to a considerable degree.** 

“The application of this tractor is simple, being always 
free of the maternal soft parts. The forceps and tractor form 



Fig. 830. 

Penrose Williams* Axis-tractor. 
(Down Bros.). 


one rigid apparatus and become a lever. Either the point 
or the handle of the forceps may ho made the fulcrum at will. 
On the principle of the jwallelogram of forces, a force in the 
same direction can be applied by either hand alternately or 
both together, the direction and plane of the resultant being 
determined by the proportionate amount of force used by either 
iiand and thus affording most welcome relief of the operator’s 
musccles. For converting occipito-posterior presentations, the 
forceps should be applied and the tractor placed in position; 
the head can then be “lifted** in the pelvis and rotated with 
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the greatest case, the forceps, of course, being then removed 
and re-applied if desired.” (See fig. 830). 

1910 (?). Leipmann. 

Leipmann introduced a substitute for axis-traction which Is 
applicable to any ordinary forceps. (See fig. 831). The illus- 
tration shows how correct axis-traction may be made by Tiep- 



Fig. S31. 

I^eipmann*s ^letlunl of Axis-traction 
applicable to ordinary forceps. 

(^Med. Waareiihaus, Berlin), 

mann’s simple and inexpensive substitute as compared with the 
employment of the complicated amf expensive axis-tractioa 
forceps. 

1910 (?). Leonard. 

Leonard’s forceps is illustrated in Reid Bros’ Catalogue. 
(Sec fig. 832)- 



692 


OBSriCTRIC FORCEPS 


1910 (?). McClintock. 

McClintock devised an axis-traction bar which could be 
used with an ordinary forceps. (See fig. 833). 



Fig. 832. 

Leonard’s Forceps. 
(Reid Bros.). 


1910 (?). Schwartz. 

An illustration of this forceps appears in Reid Bros' 
Catalogue. (See fig. 834). 



Fig. 833. 

McClintock ’s Axis-traction Bar. 

(Reid Bros.). 

1910. Kosmak. 

George W., Kosmak of the Lying-in-Hospital, New York 
modified the forceps for use in “that class of cases where the 
fetal head is caught at the outlet, where* the patients pain 
have simply given out and no further progress of the advancing 
head is possible.” 
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“The Tucker-McLaiie instrument has been used as the 
basis of the writer’s idea. With the exception of being slightly 
narrower, the size and contour of these blades are the same as 
in the large forceps, but instead of the usvial sifank the blades 
are inserted directly into the handles. The p^vic curve is also 
slightly less than in the ordinary instrument.” (See figs. 835-6). 

The measurements are shown on the illustration. 

1910. McDonald. 

Ellice McDonald of New York has modified the Tucker- 
McTaiic solid blade forceps in the following ways. He has 
shortened the blades, .widened the tips and caused a number of 
transverse fenestra to be cut in the blade. The handles remain 



Fig. 834. 

Schwartz’s Forceps^ 
(Reid Bros.). 


the same. These modifications caused the forceps to approxi- 
mate more closely to the foetal head to grip more firmly the 
parietal eminences, which are the firmest part of the foetal 
shank and they are not prone to slip off. The measurements 
of the forceps are, when the forceps arg closed, 3.5 cm. between 
the tips. The bowl is 13.5 cm. in length. A very interesting- 
proof of the correctness of this degree of division of the tips 
is that when the forceps are divided, as may be seen from 
the illustration, t^ the size of the average biparietal diameter 
9.25 cm. over which they would be naturally applied, the 
points of the forceps are separated 5..S cm. Both the Elliott 
forceps and the Tarnier forceps, give the same measurement, 
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and it may be as»wmcd that with an average-sized head the 
forceps tips should be separated 5.5 cm. (See figs. 837-9). 

The multiple fenestra do not detract from the strength of 
the forceps nor from the ease of application and arid considerably 
to the gripping power to prevent slipping off tl]/D head. In these 



FiGvS. 837—9. 
McDonald’s Forceps. 
(Aincr. Jour, of Obs. LXI). 


semi-fenestrated forceps, the blades may be narrower and the 
pressure on the f^'tal head better distributed. 

These forceps have the advantage of ease of application 
because of the shortness and narrowness of the blades. 

They have been in use since 1905- 
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The following details of the sample of this forceps in the 
museum of the R.C.S. of England are reproduced from Doran’s 
catalogue 1921, p. 51. 

“Weight ii.g oz. (610 grams), length 15^ in. (36.7 cm.) : 
blades and shan\’s 9 in. (22.8 ‘cm.), the shanks taking up 4 in. 
(10.16 cm.) other measurements arc given below. 

Each part of this instrument is made of one piece of steel 
nickel-plated, excei)t over the handles which are left rough. 
The handles are widened out at their free ends to form a palm- 
rest, they bear deep finger depressions on their sides and each 
has a distinct finger-rest above. They arc hollow inside for 
lightness. The shanks are very long, flattened anteriorly and 
tapering towards the blades, the upper is completely super- 
imposed on the lower or left shank when the blades are closed. 
English lock, handles extended upwards beyond the finger-rests 
to meet it, as in Busch’s forceps. 

The most peculiar feature of this instrument is the form 
of the blades. Dr. Ellice McDonald designed this forceps for 
reasons which he gives at length in “The forceps operation,” 
Amer. Jour. Obstetrics vol. Ixi, 1910, p. 224. He considered 
that ill Simpson’s forceps the blades were too long, endangering 
the soft parts when traction are made on the head. Although 
most obstetricians consider that long .shanks involve more risks 
than long blades. Dr. ^McDonald finds that the reverse is the 
case and that the space between the shanks in Simpson’s forceps 
often causes stretching and tearing of the fourchette before the 
head reaches the perineum. In order that the blades may bo 
easy of application, they are made relatively narrow, and the 
cephalic curve is less pronounced than in most modern forceps. 
The solid blades (as in the Tucker-McEane forceps, another 
recent type) allow of a s^c grasp, and Dr. McDonald has made 
them as short as possible and wide at the tips. They bear 
numerous transverse fenestrae (8 in this sample, 15 in the 
drawing in the author’s paper). These modifications allow^ the 
forceps to approximate more closely to the^ foetal head and 
to grip more firmly the parietal -eminences. The bowl is 5J in. 
(13.5 cm.) in length, the blades are i-J in (3.8 cm.) broad near 
the tips, narrowing considerably below and bearing a distinct 
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pelvic curve and wiicii they are closed their extremities lie if 

( 3-5 cm.) apart. The greatest breadth across the blades 
is a little over 3, inches (or about 7.75 cm.). 

1910. Tristan. 

Mr. Richard Tristan modified Assilini’s forceps by altering 
the handle. He claimed that they were easily applied and he 
had himself used them for 23 years. 

1911. Haig Ferguson. 

Dr. Haig Ferguson showed before the Obstetrical Society 
of Hdinburgh on Dec. 13, 1911, an obstetric forceps modified to 
allow of axis-traction by tape attachment i.e., by the applica- 
tion of Ponllet’s tapes to the ordinary Simpson Forceps. 

For most forceps cases this instrument may be used u'ith^ 
out the tapes and traction applied just above the lock by 
adjustable handle. The application handles have been shortened 
by two inches and the usual fixation screw has been retained. 
With the adjustable handle axis-traction can be secured without 
the tapes when the head is 'nell into the cavity and at the 
outlet ; and there is no dangerous compression of the head by 
the forceps during the tractions nor any interference with the 
mechanism of its passage through the pelvis. The adjustable 
handle can be used if desired to attach the tapes to, in tape- 
traction. A dynamometer can also, if desired, be attached to 
the tapes so as to measure the strength of the traction — which 
should never exceed 50 lbs as a maximum. 

1911. Knapp. 

Dr. C. B. Knapp showed before tfie society of the alumni 
of the vSloane Maternity Hospital a pair of axis-traction forceps, 
modified by him. The handles were modified (see fig. 840) so 
that traction could be continued after the head had been brought 
into the pelvis. ^Moreover in the ordinary model there is 
frequently difficulty in attaching the axis-traction handle, as the 
point of attachment, may be some distance within the vulva, 
especially where the head is high. In order to overcome this^ 
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the shank on the present instrument was .Icnp^thened half an 
inch so that in attaching the axis-traction handle, the manipula- 
tions could be carried on entirely outside of the vulva. 

1912. Farrior. 

James W. Farrior of Philadelphia, a fourth year Medical 
student of University of Pennsylvania, designd the following 
new axis-traction handle. 

“The most popular types of axis-traction forceps, as re- 
presented by the Tarnier, Milne-Murray, Simpson, Breus and 



Fig. S40. 

Knapp's Forcci)s. 
(.\iiicr. Jour, of Obs. bKIIl). 


a few others owe their cfFectivencss to steel rods which are 
fastened by a hinge-joint to the blades of a pair of long forceps. 
The Poullet differs from these in that the rods are replaced 
by tape w'hich can not «bc as strong and is equally liable to 
cause laceration of the perineum. The Sanger forceps has 
leather thongs which pass from an attachment to the blades, 
through a rubber ring around the handle, to the hand of the 
operator. The Dewees, which has recently come out, has 
neither rods nor tape, but is not adapted to anything except 
axis-traction work, and is therefore not adapted to the later 
stages of a forceps delivery. 
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My axis-tractiqn handle can be attached to any forceps, 
converting them into as perfect axis-traction forceps as any 
on the market; provided, of course, they have a sufficient pelvic 
curve and are long enough. There are no hinges within the 
birth canal nor arc there any extra parts as rods or tape. The 
new iiistrunicnt is small and occupies leis space in the 
obstetrical bag than any axis-traction forceps. It is easily and 
quickly applied or removed. (See fig. 841). 

The handle shown in the illustration was made by Charles 
Lentz & Sons, Philadelphia. Since an axis-traction forceps is 
not intended for work within the birth-canal and a forceps of 
the ordinary pattern is in every obstetrician’s bag anyway, this 
attachment rt»places an expensive special forceps, at a small cost. 



Vie. 

Parrior’s Axis-traction Handle. 

(Surg. Gyn. Obs. XIV). 

In almost any of the axis-traction forceps, breaking of 
the instrument might result in a laceration of greater or less 
severity and the rods or tape, present in all except the Dewees, 
often injure the perineum in spite of care to prevent it. 

When using the axis-traction handle with a forceps for the 
first time, the handle should be fastened at such a point on 
the forceps that the arrow near the grip of the traction handle, 
which is not visible in the cut, will point approximately at the 
centre of the chad’s head when the forceps are being used. 
This point may be marked or iner<?ly noted, as the exact angle 
in any individual case can not be known. The traction handle 
is to be fastened on after the forceps have been applied and 
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should be at the point as determined above. The top thumb 
screw is unscrewed so that the forceps handles may be placed 
between the knurled surfaces and, having closed the forceps 
so as to grip the child’s head, is then screwed down firmly. 
This locks the forceps on the child’s head and fastens the 
traction handle rigidly to the forceps. Next loosen the lower 
screw and the handle can be rotated approximately about the 
axis of the forceps so as to allow for the oblique positions of 
the head. As soon as the head has been drawn through the 
superior strait and the axis-traction instrument becomes useless 
or worse than useless, the top screw can be loosened and the 
traction handle removed. The removal is not necessary, 
however, for the rigid attachment would prevent annoyance and 
possible injury from a swinging part. 

It is easily seen that the pull is in the right direction. 
Fastened firmly to the forceps, the traction handle becomes one 
with them so far as the transmission of force is concerned. 
In the ideal case, only two forces would exist in the delivery : 
first the resistance of the superior strait to the entering head, 
which would be in the direction of the birth canal at this 
point is at an angle of 55 degrees to the axis of the trunk, the 
line of force must be in this direction if there is to be no 
impinging of the head on the bony rim of the superior strait. 
Having applied the forceps and attached the traction handle, if 
the line from the grip of the latter to the head of the child corres- 
ponds to the 55 degree line, then force applied along this line, 
will be opposed only by the resistance of the superior strait to 
the entrance of the head. In a delivery it is essential that no 
tissue should intercept the line of force transmission. The soft" 
parts and the sacrum lie in this line, but the curve of the 
handle avoids them. 

A proper entrance of the head would result in a minimum 
of injury to both the mother and the child and would make 
the operation as easy as possible. 

1912. Das. 

Kedarnath Das of Calcutta modified the ordinary Simpson 
type of forceps so as to adapt it for use in Bengali women. He 
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found that the average iiieasurements of the pelvis in Bengali 
women are about |ths of thOvSe in British women. The average 
weight of a Bengali full-term baby is about % ths of that of 
a British baby, while the size of the head of; the former is> 
proportionately smaller. The use of forceps manufactured on 
British standards upon Bengali women frequently caused injuries 
to the mother. 

Two types have been devised — the ordinary and the axis- 
traction. 



Figs. 842—3. 
Das*s I- creeps. 
(Das). 


The ordinary type of modified forceps — the “Bengal 
forceps” as it may be aptly called is lighter and more delicate 
than the ordinary models in general use. While the weight of 
a pair of Anderson’s forceps is about t lb. 10 ozs. the “Bengal 
forceps” weighs only a pound. In the^ “Bengal forceps” pelvic 
curves are a little more pronounced than usual and the distance 
between the shanks near the joint is wide enough to admit 
the forefinger. The handles are made like those of amputation 
knives, and give an efficient hold without adding much t:o 
the weight of the ^instrument. Moreover, being flat they allow 
the thumbs to rest as a fulcrum very effectively during the 
final stage of extraction of the head. The shoulders, which have 
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been made as small as possible, merge gentl3j[ into the handles so 
as to allow the operator’s fingers to rest comfortably. 

In the axis-traction model, the blades are fitted with detach- 
able axis-traction rods which are supplied with Down Bros.' 
registered catch. The traction handle (hollow) is about 3 
inches long and^ is made as light as possible. At the lower 
end of the handle of the left blade there is an adjusting screw 
with a butterfly nut which is received into a grooved ring 
attached to the lower end of the handle of the right blade. 



Fig, S44. 

Das*s Axis-traction Forceps. 
(Das). 


1912. Jaks. 

Jaks showed a new model of forceps with a marked bend- 
ing of the blades against the handle before the International 
Congress of Obstetrics and Gynaecology, held in Berlin, 9-13 
September 1912. 


1913. Stack. 

Dr. E. C. Stack (Burton-on Trent) writes : The advantages 
I claim for the design of tractor, are that the forceps have tho 
very simple attachment of the original “Neville" which 
enables them to be used equally well with or without the 
tractor. They differ from and are superior to the original 
“Neville" in that the latter were admittcdlj^ not in the real 
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pelvic axis, while i^iy tractor, in. longer in the longitudinal 
limb, gives practically the same axis of traction as Milne 
Murray's and the other more recent instruments ; an axis 
through which force is much more economically 'applied. (See 
fig. 845). 



(Hrit. Med. Jour.). 

1915. Irving. 

Frederick. C. Irving of Boston has modified the Tarnier. 
traction device, applied to the long Simpson forceps, (fig. 846). 
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The various parts of the instrument are shown in fig. 847. 
The traction rods, A. A, are two flat pieces of steel, 
easily detachable for cleaning but at other times carried 
on the under surface of the shanks of the forceps and held in 
place by knob-headed pins which impinge upon the inner 
margins of the Siianks in exactly the same manner as on the 
forceps designed by Friedman. After the forceps are applied 
to the foetal head the traction rods are released by gentle 
pressure upon the heads of the pins. Each flat rod is then 
inserted into the outer side of the Y-shaped traction attachment, 



Fig. 847, 

Irving’s Forceps. 

A, traction rods; B, B, Y — Sliaped traction 
attachment ; C, C, collars ; D friction spring ; 

E, handle — ^lock; F, set screw. 

(Surg. Gyn. Obs. XX). 

B, B, which is slotted to receive it and so cut, that it forms a 
double mortise joint. The diameter of th';; round arms of the 
Y-piece is exactly the same as the greatest breadth of the 
traction rods entering them. Consequently the two tenons on 
each traction rod extend in their respective mortises through the 
arm to the inside. With the rods in place, the tubular collars 

C, C, are pushed up until their ends inpingc upon the shoulders 
which carry the knob-hcaded retaining pins. ‘ Each collar is at 
all times prevented from slipping by a friction-spring, D. This 
makes a coupling of such great strength and rigidity that the 
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loiiR arm of the traction device from the wingnut at its end 
to the button which holds the rod in the eye of the blade is, 
in effect, one piece of metal. 

The handle-lock E is from the Good forcepfe and the set- 
screw F which prevents undue compression, from the Elliott 
instrument. ^ 

The Simpson forceps presents several advantages. It 
has a correct ce]:)halic and pelvic curve, a simple lock which 
permits easy articulation, and handles which approximate when 
the instrument is properly applied, thus preventing serious 
pressure 011 the baby’s head. 

The system of traction rods on the Tarnicr forceps has a 
generous perineal curve and must be carried so low when the 
operator attempts to make traction in the axis of the superior 
strait that the perineum is often torn and the rods contaminated 
by rubbing over the anus. Correct traction in the axis of the 
superior strait is impossible with absolutely straight rods, as 
the axis itself if continued downward passes through the tip 
of the sacrum. The Tarnier traction device has three swivel 
joints oi)erating in three planes of space. This gives the effect 
of a universal joint and permits the head to follow its own 
natural path during delivery. Rotation to tlie arch and exteii- 
sicfn at the ])roper time are allowed with as close an approach 
to nature as is possible with any instrument. 


1915. Wichmann. 

S. E. Wichmann M.T). of Helsingfors constructed a new 
forceps — the “Forceps Fennica.” In the construction of the 
instrument, he made the following conditions necessary. 

(1) The whole forceps must havp as smooth and simple 

surfaces as possible ; its structure, and especially its 
handles, must be light. 

(2) It must be able to be used for a low-standing head 

at least just as advantageously as the best so-called 
low forceps, e.g,, J. SimpsoiFs and Naegele’s. 

(3) It must be able to be used for a high-standing head 

at least just as advantageously as the best so-called 
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axis-traction forceps, e,g., Tarnier’s and A. R* 
Simpson’s. 

(4) The traction attachment must always, even during: 
the operation, be able to be put on and taken off 
in a second by means of an automatically acting 
lock’ so that thereby the low forceps becomes an 
axis-traction forceps and vice versa. 

In order to be able to carry out conditions i and 2, I 
selected a model closely reminding one of Simpson’s forceps 
(Fig. S4S). The simple English lock and the smooth surfaces 
render cleaning easy and best spare the soft parts of the mother. 
This lock obviously does not constitute any hindrance, as the 
French lock, for crossing the branches, and it has even appeared 
to me always to act more smoothly than the French lock during 
the closing of the lock in high applications. In order to begin 
that important part of the operation one required to have the 
blades placed only approximately diametrically, as the oblique 
articular surfaces guide them gradually to seek the exact position 
round the head, while the operator can clearly perceive every 
resistance wdiich can be made and thereby be prevented from 
using force. The corresponding part of the manoeuvre with 
Tarnier’s forceps must either be carried out without the guidance 
of the lock or the forceps must be locked before the branches 
are absolutely parallel with the help of the screw. In the 
latter case no feeling or resistance to the movements of the 
blades can be perceived, the parallelizing of the same takes 
place on the spot, the resistance is overcome with the help of 
the screw and lesions of the infant’s head can more easily 
arise. 

Apart from introducing the English lock, crossing is to 
some extent facilitated by reducing as far as possible the 
branched ends of the handles. I did not wish to remove them 
entirely, because they give a welcome support to the little finger 
when applying the blades and secondly because with a height of 
I — li cm. they are a less hindrance during crossing than the 
li cm. high shoulders (Pig. 851). 

These shoulders are obviously necessary in order that the 
forceps may be used as comfortably as possible in low applica- 
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tioiis. By reason of their shortness they have not proved any 
obstacle even in the highest applications, and their rounded 
form excludes the danger of lesions of the outer genitalia. 
Placed about' cm. from the lock they are sufficiently near 
it to allow the middle finger during tractions on a low-standing 
head to rest contortably on the lock between the shanks. 

By having the handles made hollow I have endeavoured 
to reduce their weight as far as possible and at the same time 
retain a suitable shape. 

The shanks are so constructed that outwardly projecting 
part, intervening between the point where they leave the lock 
and the point where they become parallel, is bent; on the 
right side the bend is downwards, and on the left side, upwards 
(Figs. 852 and 853). Thus the parallel parts come to lie on the 
same level, and the proximal ends of the traction rods, when 
applied to the under surface of the shanks, also come to at 
the same level ; this, as will be seen later, is of special importance 
in joining them to the traction attachment. I have made that 
part of the shanks, which runs from the point where they 
cease to become parallel to their junction with the blades, less 
strongly curved than in some English models, and more in 
the shape of a bow (Fig. 851). My reason for this is that I 
consider the proximal parts of the blades in such a model* as 
Simpson’s for example, as too broad and liable to cause excessive 
distension, and even rupture, of the vulva. While the proximal 
part of the cephalic curve of the forceps has retained at 
Simpson’s measurement, with 8.2 cm. Even the distance 
between the tips of the blades is the same, 2.5 cm. With this 
cephalic curve, and by observing the above given conditions 
for a correct use of the fixation screw, I have not been able 
to observe any tendency for sliding. This degree of curvature 
also appears to me to be very convenient for introducing the 
blades. 

The relatively low pelvic curve in some of A. R. Simpson’s 
models, 7 — 7i c.m., I have lessened to 6 — 6 ^ cm., as compared 
with other models (Tarnier 8J cm.; Naegele gi — to cm.). 
During my operations with forceps and experiments with forceps 
of different pelvic curves, it has seemed to me as if applications 
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ill the oblique diameter in cases of high-standing: heads are 
rendered specially difficult when forceps have a high degree of 
pelvic curve. This is also easily explicable theoretically. 

If one irilagines the Tarnier forceps applied to the head at 
the pelvic inlet, so that the blades lie in the antero-posteriot 
diameter of the lielvis, the handles deviate markedly to the side 
corresponding to the concavity of the pelvic curve. The higher 
the head the greater will be the deviation, and the labia or ischial 
rami form an obstacle to the correct application of the blades 
to the head. If, on the other hand, the handles are made to lie 
in the sagittal plane, the higher the head the more do the tips 
of the blades deviate to one side and come into contact with 
the wall of the uterus. 

The best axis-traction forceps, Tarnier *s and Simpson’s, are 
constructed with the idea of applying them in the transverse 
diameter of the pelvis; in such a case their pelvic curve is 
suitable, but when they are applied in the oblique diameter they 
are not so suitable. But, as in actual practice, one is nearly 
always compelled to apply them in the oblique diameter, a lower 
degree of pelvic curve seems desirable. Further, a low degree 
of pelvic curve is also suitable when the head lies low in the 
pelvis. In planning the pelvic curve of my forceps I have taken 
their satisfactory application to a high head in the obliViue 
diameter of the pelvis, as the standard to be attained. A pelvic 
curve of 6 — 6 i cm. has been found the best. 

The fixation screw is somewhat different from Tarnier’s and 
Simpson’s models. It is situated about 2i cm. from the lock 
(in Tarnier’s forceps cm., in A. R. Simpson’s 2 cm.) therefore 
about T cm. proxlmally from the traction surface of the shoulders. 
As the screw itself is only 3^- cm. long there cannot be any 
obstacle to the application of the fingers on the shoulders, be it 
closed or open (Fig. 852). The screw is besides movable only in 
the frontal plane of the forceps — ^not in the horizontal plane (A. R. 
Simpson) or in all possible directions (Tarnier) — ^so that it always* 
will rest behind the shoulders. It falls naturally into the place 
where it is least in the way during traction. By this simple 
arrangement the use of the fixation screw has been made much 
more convenient than in Tarnier’s forceps. In low applications 
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where the screw does not need to be used tl\erc is no obstacle for 
the convenient carrying out of the operation. In high forceps 
operations, after the blades have been applied and the screw 
thrown over hito its socket, I have only to give the screw-nut 
some strokes of the finger so that it comes in contact with the 
socket. There Has been no question of any further screwing. 
No tendency for sliding in this mode of procedure has been 
observed by me, although quite a high degree of movability 
for the infant’s head within the forceps has been retained. For 
example, in a forceps application to a head lying high in the 
pelvic cavity, during traction with a fixed screw, I have 
observed quite a considerable rotation of the head within the 
forceps. 

In the construction of the traction attachment for my 
forceps I have deviated from the most perfect models of 
Tarnier’s forceps, in i88a, when Tarnier issued his last model 
of the traction attachment, he stroke of the desirability of being 
able to simplify that apparatus, ^'mais e’est la un premier modelc 
que je voudrai rciidre plus simple ce qui, je I’cspcrc, nc sera 
pas tres difficile a realiscr si j’en juge par quelques cssais eii 
voie d’exccutioii” (p. 412). A simpler, and at the same time 
better, model has not yet been found, notwithstanding that the 
weak point in question in Tarnicr’s forceps has generally .been 
recognized (e.g., Bumm, l..c., p. 2291). 

In Tarhier’s forceps the traction rods yre inserted into the 
inner sides of the blades. I have caused the traction rods to 
Ixi inserted into the outer sides of the blades, and have found a 
simpler, so to say automatically acting, lock for the traction 
attachment. The proximal ends of the rods can be fixed to 
the under surface of the shanks by rounded metal pins 
(Figs. 84S — 853). Therje is a groove on the outer surface of 
the blades for the reception of the rods; this groove allows 
the rods free play, and when loosened from the pins on the 
shanks they can readily drop in spite of their convergence 
brought about by the fixation of the tractipn attachment. 

In principle, the fixation of the traction attachment is much 
the same as in Tarnier’s forceps. The socket is broader so that 
it can enclose the proximal ends of the traction -rods, in their 
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fixed position under the shanks, to the extent of about i cm. 
of their length. Whjen the socket is pusiied un wards along 
the ends of the traction-rods to the extent of li to 2 cms., 
it tends to force the rods together and disengages them auto- 
matically from the metal pins on the under surface of the shanks. 
By a lock in thq. form of a bolt, as in Tarnier’s forceps, the 
traction attachment can then be fastened on to the rods, and 
traction can be commenced at once. 

After the traction attachment has done its duty and the 
infant’s head is on the bottom of the pelvis, the attachment 
is removed as easily and simply as it is attached. The socket is 
pressed against the lower surface of the shank so that the 
proximal ends of the traction-rods lie between the metal pins 
(Fig. 851). The bolt is opened and the socket is drawn out, 
whereby the traction-rods of themselves liecome fixed between 
the metal pins. The remaining part of the operation is as with 
an ordinary forceps: the fixed traction-rods are no obstacle. 

By certain small alterations in the Tarnier bolt apparatus 
it has also been possible for me to unite in a moment and again 
remove the traction attachment. With its short handle-bar, 
its exceedingly simple movements and few screws, my traction 
attachment is very easily managed. The smooth surfaces and 
rounded edges exclude all possibility of any lesion in the 
maternal parts and facilitate cleaning. 

By reason of the above-mentioned facts I consider that my 
new forceps model fulfils all the conditions set down by me 
above for a forceps which can claim to be used in all possible 
forceps operations jvtst as advantageously as the earlier models 
together. For as a high forceps, it unites the best qualities 
of Tarnier’s and Simpson’s models, and by its relatively small 
pelvic curve ought to be considerably easier to apply correctly 
on a high-standing head ; and as a low forceps, it is every bit 
as conveninent as the best previous models since the fixed 
traction-rods (which, by the way, can be completely removed) 
do not constitute the slightest obstacle for an ordinary low 
application. 

As a result of the introduction of the new traction attach- 
ment it can be laid down that no obstetrical specialist or 
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general practitioner requires to have two instruments. Every- 
one can always use the same forceps and in easy cases can 
acquire the facility in using the instrument which he requires 
in the difficult high applications. Prom the economic side the 
price of the new forceps obviously will be much lower than 
the prices of a high and low forceps together. 

I must still mention in a few words an advantage which 
has been gained by my new forceps model. Both in the 
German and French manner of placing the forceps in the 
pelvic inlet, the forceps as a result of the strongly-marked 
pelvic curve has not correctly seized the infant’s head in the 
majority of cases, and after the latter has subsequently been 
drawn down into the pelvic cavity it has often been deemed 
desirable to take the forceps and reapply it in a better position, 
whereby according to Lusk and Thomas the high forceps 
has often been exchanged for the low. Of the api)roximately 
200 so-called high forceps deliveries which have, during the last 
twenty-five years, been carried out in the Maternity Hospital 
at Helsingfors, there have been deviations from this mode of 
procedure in only a score of easier cases in which the operation 
was carried out with Tarnicr’s or Simpson’s forceps. As a rule 
tw^o forceps have been used in an operation. Objections have 
certainly been made to this mode of ])rocedure, and although it 
is possible to manage with the high forceps in the pelvic outlet, 
nevertheless the desirability of a change of forceps has remained 
a fact. The convenient execution of the operation has been 
first rendered possible by my new model. 

There is still another advantage. As has been i'>reviously 
stated I have been able to establish in my forceps operations 
that with my forcet^s, thanks to the less pelvic curve, I have 
been able with greater case to appfy the forceps correctly to 
the infant’s head in the pelvic inlet. For example in a case 
of generally contracted and somewhat flat pelvis where the 
sagittal suture lay in the transverse diameter, I succeeded in 
applying my forceps in the left oblique diameter so that the 
marks round the infant’s head indicated an absolutely correct 
hold. 
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By reason of its large cephalic curve my forceps seizes the 
infant’s head during strong traction chiefly with the peripheral 
third of the blades, not so much with their centre. Thereby 
is rendered possible something which I have h^d opportunities 
of directly verifying, viz., a rotation of the head within the 
forceps both duriitg traction and during the pauses. Both these 
deviations in the curve of the forceps blades from Tarnier’s 
model facilitate therefore changes in the position of the head 
during its progress through the genital canal, and render a 
fresh application of the forceps unnecessary in the vast majority 
of cases. In 25 high operations with my forceps I have found 
that there were reasons for such applications' only in the case 
wdiere the infant’s position was dorso-ix)Sterior, and the first 
application had to be made with the concavity of the pelvic 
curve towards the face of the infant. The advantage of as few 
forceps applications as possible in this operation is apparent to 
all. 

I have already previously mentioned that Tarnier specially 
laid down the requirement that, for the infant’s head to be 
able to go through its normal changes of position, the tractions 
must be carried out by means of the traction attachment even 
during the passage of the head though the pelvic cavity, not 
alone in the pelvic inlet. This condition must even nowadays 
be considered fully justified, as these changes of position take 
place while the infant’s head is in the pelvic cavity. It is only 
the complicated construction of the older axis-traction forceps 
and the inconvenient method of using them which has brought 
it about that the classic forceps is still generally used as soon 
as the head has passed the pelvic inlet even if it is not yet 
'‘rotated.” 

By means of the simple lock system in the traction attach- 
ment in my forceps the change from the ordinary forceps to 
an axis-traction forceps has become so simple and easily exe- 
cuted that the operation becomes in no way complicated by the 
use of the traction attachment. As above-mentioned, my 
forceps has certain advantages which do not interfere with the 
changes of position of the head in the pelvic cavity. I can 
now therefore on good reason lay down the condition that the 
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obstetric forceps must be used armed with the traction attach- 
ment as long as the infant’s head is above or in the pelvic 
inlet or in the pelvic cavity; only when the head rests on the 
pelvic floor “rotated” is the traction attachment unnecessary 
and can for convenience sake be removed. 

Especially does the use of the traction apparatus appear to 
me important in cases of slow rotation of the infant’s head. 
By carrying out the traction with the one hand and by lightl}'' 
exercising pressure on the forceps with the other hand in the 
desired normal direction of rotation, the change of position can 
undoubtedly be brought about in a much less dangerous way 
than is possible by using ordinary forceps. 

The advantages which my new forceps seems to promise 
for practical obstetrics seem to be specially great as far as 
Finland is concerned. Only a very small portion of patho- 
logical deliveries arc treated in the maternity hospitals, the 
vast majority of women in child-birth remain at home. The 
nearest practitioner is summoned, often in quite a late stage 
of delivery when there is already danger for the mother and 
the child. The doctor has then often to choose lietween 
perforation of a living child or an attempt to deliver the woman 
with a “high” forceps. The relatively numerous forceps 
applications on a high-standing head which are and will 
continue to be specially necessary in the country districts in 
Finland demand on the part of the practitioner great attention 
to that diflicult and dangerous operation. Obviously in the 
treatment of such cases the estimation of the woman’s general 
condition plays the chief part, but on the other hand special 
attention must be given to the technical difficulties in carrying 
out the operation. An endeavour to avoid these difficulties 
and' render the operation itself as simple as possible has been 
the incentive to all the modifications I desired to have carried 
out in my new forceps. As it seems to me to be specially 
adapted to Finish conditions, I wished, with the ready consent 
of my colleagues, to give it a suitable name — other children 
discharged from the maternity hospital also receive their 
names — and have called it the “forceps fennica.” 
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For the sake of comparison I wish to give here some 
measurements for Tarnier's, Simpson's and Naegele's forceps 
and for my forceps. They show that no very considerable 
changes in the dimensions of the forceps were necessary in 
the new construction. 

Without the traction attachment, the example of Tarnier’s 
forceps in use in the maternity hospital at Helsingfors weighs 
660 gr., with the traction attachment 950 gr. The Simpson’s 
forceps which is in use weighs with traction attachment 
fastened to it 750 gr. With regard to Naegele’s forceps it is 
said that the weight must not exceed x gr. (sic.). Without the 
traction attachment my forceps weighs 650 gr., with it 920 
gr. The weight of the traction attachment, 270 gr., is there- 
fore almost a third of the whole weight. This relatively high 
weight in practice docs not have any ill effect, because the 
whole time the traction attachment is supported by the 
operator’s hand. The most important thing is to have the 
weight of the handles reduced as far as possible and by making 
the handles including the shoulders (which in the example 
weighed are solid) hollow I hope still further to be able to 
reduce the weight of the instrument. 

Some measurements of length may here be added. The 
distance between the tips of the blades to the insertion point 
of the handle bar of the traction attachment is in Tarnier’s, 
Simpson’s and my forceps 36 cm. 

The distance from the insertion point of the traction-rods 
at root of the blades to the handle-bar: in Tarnier’s 24.5, in 
Simpson’s 25.5, and in my forceps 25.0 cm. 

The whole length of the instrument : in Tarnier’s 38.5, in 
Simpson’s 37.0, in my forceps 38.0 in Naegele’s forceps 
40—45 cm. 

The distance from the points of the blades to the lock : 
in Tarnier’s 24.5, in Simpson’s 22.5, in my forceps 23.51 and 
in Naegele’s 25 — 30 cm. When closed the distance between 
the tips of the blades is in Tarnier’s 2.0 in Simpson’s 2.5, in 
my forceps 2.5 cm,, and the width of the cephalic curve is 
in Tarnier’s 7.0, in Simpson’s 8.2, and in my forceps 8.2 cm. 




Figs. 854—5. 

Kielland\s Forceps. 

Upper fig. front view. Lower fig. side view. 

(Atiicr. Jour, of Obs. and Gyn. VII). 

1915. Kielland. 

In May 1915 Christian Kielland of Norway presented a 


new type of forceps before the Munich Gyiicecological >Society. 
The new instrument differs from the ordinary type of forceps 
in the following respects : It is somewhat lighter in structure, 



Fig. 856. 

Additional Lock to Kielland 's Forceps. 
(Cent. f. Gyn. 1927). 


its lock is not fixed but is sliding in character, and it has only 
an extremely small pelvic curve. The shape of each blade 
re.sembles that of a German bayonet. (See figs. 854-5). Kielland 
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also devised a new method of applying these forceps and laid 
down rules for the application of his forceps to a head which 
lies in the transverse diameter. 

An additional lock for Kielland’s forceps has been devised 
by Riediger which may be used on dead fcctus before 
perforation. (See * fig. 856). 

1916. Beck. 

C. A. Beck has designed a forceps in which the cephalic 
portions of the blades become mobile by turning a key placed 
at the bottom of each handle. By this arrangement one or 
both can instantly be cither fixed or liberated. In the high 
operation a rigid forceps when seizing an asynclitically placed 
head at the brim, will tend to pull it down in this position 



Fig. S57. 

Beck’s Forceps. 

Improved Motiel. 

(Lancet 1916 ii). 

at the expense of much unnecessary force. Mobile blades iiu 
such cases favour a gradual correction which the uterine con- 
tractions are endeavouring to establish. Tarnier’s axis-traction 
forceps with their joined lever arrangement, enabled the fixed 
blades to rotate whilst traction was employed. This freedom 
of the forceps to follow the movements of the head constituted 
the great advantage of his instrument. The present forceps 
with their mobile blades will , favour a natural rotation in 
practically any line of traction; the blades when free will 
automatically adapt themselves to the sacral curve. By the 
fixation or liberation of one or other blade with light traction 
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an occipito-ix)sterior position may be made to rotate anteriorly. 
To sum up, the advantages are: — 

1. The movable blades allow the head to mould and 
adjust itself to the larger pelvic diameters of the parturient 
canal without the resistance of the ordinary fixed forceps. 

2. Traction need only be a straight pulj — not necessarily 

/ 

/ 

/ 

/ 



Beck’s Forceps. 

Diagram shows advantage of traction. 

(Dancet. 1916 ii)> 

backward (in high operations) — Whence no undue stretching 
of the perineum and lacerating of the soft parts. 

3. By the liberation of one or other blades the head in 
an O.P. or M.P. fyosition may be made to rotate anteriorly. 

4. They combine the advantages of an axis-tractor with- 
out the complicated lever mechanism and its difficult application. 
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5. The blades can rarely slip— even when faulty traction 
is applied. (See figs. 857-8). 

1922. Farmer. 

E. W. W. Farmer designed an improved axis-traction lever 
as he was not satisfied with Le Page’s tractor. His tractor 
secures a better hold and is easier of application. The force 
is exerted on the shanks of the forceps, not on the handles, 
so that the leverage is in the more direct axis, and the instru- 
ment is consequently more efficient. (See fig. S59). 



Farmer’s Axis- traction Lever. 

(Mayer and Phelps). 

1923. Foulkrod. 

Dr. Collin Foulkrod presented a paper entitled a 
Modification of Axis-Traction Forceps before the Obstetrical 
Society of Philadelphia at its meeting on ist March, 1923. He 
said: “In the existing forceps there have been some few 
points which in my experience have needed correction. The 
shanks of the Simpson forceps arc unnecessarily broad and will 
often start the cracking of the mucous membrane of the 
perineum before traction can be performed. This alone can 
be avoided by cutting the perineum. We believe that many 
of the vaginal tears are started by the pressure of these wide 
shanks against the wall just under the bladder. We have 
found no better cephalic curve than that of the Simpson forceps 
and with such a curve and the shank attached as in Tucker- 
McLeaii forceps we have secured in our opinion a safer 
instrument. The lock of existing axis-traction forceps is a 
snare and delusion and imi>ossible to close quickly and always 
in the road. We have therefore used a large button to hold 
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the notch of the second blade and have placed on the top 
of the shank a lock with a shoulder on both sides which can 
be used in somewhat the same fashion as the Elliott set 
screw to prevent active pressure on the child’s head. The 
traction bar as used on the Dewces forceps has given me very 
good results.** 

1924. Bill. 

Arthur Holbrook Bill, A.M., m.d., f.a.c.s. Associate 
Professor and Head of Department of Obstetrics, School of 
Medicine, Western Reserve University and Obstetrician-in-Chief 



Fig. 860. 

BilPs Forceps. 

Front view. 

(Tr. Am. As. of Ob. and Gyn. XXXVI). 

to the Maternity Hospital of Cleveland, showed before the 
American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons at its annual meeting held in September, 
1924, a new axis-traction handle for solid blade forceps, “to 
complete the equipment of an ideal forceps**. Dr. Bill “does 
not use the instrument in high forceps work but routinely uses 
it in low and medium forceps cases. “The purpose is to 
increase the accuracy of traction and thereby minimize the 
force.** (Sec figs. 86o-t). 
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The traction handle consists of a clavv (i) which grasps 
the handles of the forceps (8) very much as two fingers would 
grasp them in ordinary traction. The vertical rod (2) joins 
the claw to the horizcntal traction rod (3) in a movable joint 
(4) and is sufficiently long to reach a line drawn through the 
axis of the forceps blades (9). The indicator (5) points in this 
line and when traction is made in the proper direction, points 
in the line of the rod (3). The grip (6) is attached to rod 
(3) by a movable joint (7) to allow perfect freedom in traction. 
To apply the handle simply slip the claw over the forceps 
Tiandles. It is thus very easily removed between pulls. 



Bill’s Forceps. 

Side view. 

(Tr. Am. As. of Ob. and Gyn. XXXVI). 

The movable joint (4) allows the handles to rise as the 
head descends and as they do so, the indicator (5) shows the 
direction in which traction should be made. 

1925. Barton. 

Lyman G. Barton presented his new obstetric forceps at 
a meeting of the New York Obstetrical Society on November 
10, 1925. A joint communication on the subject by Barton, 
Caldwell and Studdiford from the Department of Obstetrics 
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and GynecologVj College of Physicians and vSurgcons, Columbia, 
University, appeared in the January, 1928, issue of the American 
Journal of Obstetrics and Gynecology. The following descrip- 
tion of Barton’s forceps is reproduced from that paper : 

'‘These forceps differ from the Usual types in that the 
blades join the shanks at an angle. This ailfele is the normal 
angle between the axis of the superior strait of the pelvis and 

the axis of the pelvic outlet Owing to the peculiar 

shape of the anterior blade, for the purpose of application it 
is necessary to incorporate a joint at the junction of blade 
and shank. By means of this joint, the blade can be swung 
through an arc of a circle until it is nearly parallel with the 
shank. The lock of the forceps is so constructed that a 



Uar ton’s Forceps. 

(George Tieinann & Co.). 

gliding motion of one member on the other is permitted; this 
insures the adaptability of the blades to heads of varying sizes 
without destroying the symmetry of the space between the 
blades. (See fig. S62). 

The axis-traction attachment consists of the customary 
cross-bar handle pivoted on the end <ff the traction rod. The 
other extremity of the traction rod is pivoted to the yoke 
which partially encircles the shanks of the forceps. On one 
side of the yoke is a lug through which passes a tension bolt, 
the horizontal portion of the tension bolt lying in vertical 
slots on each side of the yoke. To apply the axis-traction 
attachment to the forceps, loosen the wiiiged-nut sufficiently 
to permit the tension bolt to be raised from the vertical slots 
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and rotated ninety degrees. Apply the j’’oke to the forceps 
shanks from below, rotate tension bolt to proper position for 
its horizontal portion to enter the vertical slots and tighten 
the winged nut.** (See fig. 863). 

Dr. Barton got the idea of his instrument from observing 
that dentists usdd a different type of extracting forceps for 



Fig. 863. 

Barton’s forceps with axis-traction attachment. 

The handle of axis-traction attachment is in a line with the 
axis of the superior strait. 

(Anier. Jour. Obs. and Gyn. XV). 

the molars than for the incisors. He believed that we were 
attempting deliveries in the upper pelvis with forceps which 
were designed for the lower pelvis and wtiich could only be 
used to best advantage at this point. With the idea that 
there should be an entirely different principle in forceps 
intended for high application, especially in transverse and 


TWKNTIKTH CENTURY 


727 


occiput posterior positions he designed the instrument described 
above. 

Dr. Barton made the first drawing of this forceps more 
than 20 years ago. It was not until the first model was made 
in 1923 that attention was attracted to the possibilities of 
such an instrument. 

• In a review* on the use of the Barton obstetric forceps, 
Carl Bachman of Philadelphia drew attention to the following 
peculiarities of this forceps, i.e. (a) No pelvic curve, (b) 
Lightness of construction, (c) Absolute flatness of the cephalic 
surface of the blades and absence of cupping in the cephalic 
curves. 

Dr. Bachman gives the following extracts from a letter 
by Dr. Barton, which should be historically interesting: — 

“The purpose for which the instrument was invented was 
to construct a forceps that would be applicable to the biparietal 
diameter of the head in cases of arrest of the head at tho 
pelvic brim, without disturbing the relation of the head to 
the pelvic axis. I never saw or heard of the Kjellaiid forceps 
until several years after my drawings were made so I can 
scarcely say that they were designed as an improvement on 

that instrument As to original dates I would 

say that the idea of constructing a forceps with the blades at 
an angle to the shanks occurred to me over 20 years ago. 
A rather crude model was constructed and I had a conference 
with the late Professor Cragin, of Columbia University, in 
regard to this modification of the forceps. Flis opinion was 
that while the idea might be correct in theory it would not 
work out in actual practice. Acting on his advice I did 
nothing further with the forceps until 14 years ago. At that 
time I had drawings of the perfected instrument and these were 
given to Professor Studdiford for his opinion. He agreed with 
Professor Cragin and consequently the project was again 
abandoned. In 1924, I exhibited a drawing of the forceps to 
Doctor A. D. Campbell, of Montreal, who at once grasped 
the significance of the design and advised me to have the 


*Surg. Gyn. & Obs. 1927, XLV. p. 805. 
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forceps made at once. The first pair was completed about the 
middle of October, 1924, and Professor Studdiford hacv'^ 
some way, heard of it and asked me to show the forceps to 
him as soon as completed. During the Clinical Congress of 
the American College of Surgeons held in New York City in 
October, 1924, I Exhibited them to both Professor Studdiford 
and Doctor Caldwell. Both were very skeptical as to their 
value, but finally to settle the question, they decided to see 
what could be accomplished with the manikin. Doetbr 
Caldwell was the first to experiment with them and much* to 
his surprise he found they were easy to apply and effective in 
delivery. The first actual case in which they were used was 
during the first week of December, 1924. They were exhibited 
at Sloane Maternity at a meeting of the American Gynse- 



Fig. 864. 

Thoinasz*s Forceps. 
(Med. Rev. of Revs. I). 


cological Club in February, 1925. At that time I think they 
had been used in fourteen difficult cases. I have not heard 
from Doctor Caldwell in regard to their use at Sloane since 
December, 1926. At that time there had been to6 cases at 
that institution.” 


19^6. Thomasz. 

Dr. C. M. Thomasz of Veynagoda Ceylon, has modified 
the Anderson forceps by providing two transverse bars across 
the handles. The advantages claimed are {i\ abolition of all 
chance of unlocking of the blades; (2) prevention of hazardous 
compression ; (3) non-slipping ; and (4) a better and safer tractor 
as provided by the transverse bars on the handles. 
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1926. Dolsen. 

Dr. William, W. Van Dolsen described a new type of 
obstetric forceps before the Obstetric Society of Philadelphia. 

“Feeling that there was no excuse for the fenestrated blade 
and having seen many lacerations of the ^hild and mother 
following its employment, he selected the solid blades "used in 
Tucker Mclyane instrument as a basis for this instrument. 
Particular care is used in levelling the edges of the blades and 
s|j!anks thus leaving the least possible cutting surface. 

The pelvic curve of the Dewee's forceps being the greatest 
and giving more of the axis-traction principle, was therefore 
copied. The lock and cross shanks of the Elliot instrument 
cause less distention of the vaginal floor with subsequent 
danger of laceration and so it was considered more desirable a^ 
compared with the Simpson forceps. 



Fig. 865. 
Bland’s Forceps. 
(Geo. Pilling & Co.). 


The Elliot adjustment for holding the handles at a certain 
distance and avoiding undue compression on the fcctal head 
was used with the addition of a notch filed on the adjustment 
bar. This notch is placed at a point guaranteeing the adjust- 
ment of the tips of the blades ac 1.5 c.m., and the diameter 
of the blades at their central point at 10 c.m., the largest 
diameter, of the foetal head by turning the adjustment past 
the notch the diameter between the blades may be altered. 

Noting that on all other forceps the handles arc fitted with 
projecting wings, so small as to be painful and tiring to the 
fingers, he made the handles on his forceps large enough to 
hold comfortably two fingers on either side. 
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1927. Bland. 

Dr. P. Brooke Bland of Philadelphia constructed a forceps 
which is a combination of the Simpson and Sawyer models. 
The instrument is exceedingly useful in low applications. He 
holds that it is rarely found necessary to apply forceps to the 
head relatively high in the pelvis and that a head that is able 
to pass the pelvic brim is, likewise, able if given sufficient 
time to reach the pelvic floor. (See fig. 865). 



Fig. 866 . 

Zweifel’s “Universal** Forcei^s. 

(Winter) . 

1927. Zweifel. 

E. Zweifel jun.* constructed a universal forceps, which 
could be used equally well in all the planes of the pelvis. It 
has two almost straight blades with a minimum of pelvic curve. 
(See fig. 866). 


♦Wmter*.s Uehrbuch der Operative Geburtshilfe, 1927. 



SECTION IX. 


CLASSIFICATION OF FQRCEPS. 

In his monograph on the different kinds of forceps pub- 
lished in 1883, Poullet attempted to classify forceps. He 
specially studied the modifications of the instrument which had 
been proposed during the preceding 30 years. He observes: — 
“In natural history there is a logical basis of classification but 
no such basis existed for an instrument which in its various 
forms performs one function only in the best possible manner. 
It is therefore difficult to classify forceps. It may be asked, 
what is the meaning of the word “kind" of forcei^s? The 
answer to the question depends not only on the person to 
whom the question is addressed but also on the period at which 
it is asked. Recently, an eminent obstetrician answered the 
query thus : — “I only know of two kinds, those which draw in 
the axis and those which do not draw in the axis.” Those 
who sometimes used pliant forceps might be tempted to say 
tliat there are two kinds of forceps, the rigid and the pliant 
forceps. Thenance who introduced the parallel or uncrossed 
forceps would simply distinguish the crossed and the uncrossed 
forceps. Tevret would have distinguished the straight and 
the curved forceps. A few would say that there are two kinds 
of forceps symmetrical and unsymmetrical. Finally there are 
others who would recognise two kinds of forceps, viz., those by 
which the head will be very much compressed and those by 
which the head would be less compressed. It is thus evident 
that so far there is no basis for classification.” 

Poullet suggested a classification which he believed to be 
more logical than these which had been put forward, and whiefi 
was based on the, idea which evidently suggested each important 
motlification. The original idea of the instrument must have 
been to seize the head in an efficient manner. The first species 
of forceps then would comprise all those in which the main 
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object of the authors was an easy and convenient grip of the 
head. 

Later on it was found that the forceps, in seizing the head, 
compressed it? Attempts have been made to regulate, to 
utilise and to diminish, as much as possible, this compression. 
Instruments whicl] utilised this function of compression of the 
head, may be included in the second species. 

Moreover, during extraction, the head must be able to 
execute movements of rotation, flexion and extension. In a 
word it must be able to evolve, i.^., to come out with move- 
ments in due sequence. Some forceps allow a freer evolution 
than others. The former may constitute the third species. 

Lastly, some forceps have been constructed to draw the 
head in the proper direction. 

Thus forceps may be classified into four groups: — 

(1) Those constructed to assure prehension. 

(2) Those constructed with a view to compression. 

(3) Those constructed with a view to allow freer move- 

ment of the head during traction or easier 
evolution. 

(4) Those constructed so as to economise the strength 

employed by traction in the proper direction. 

Forceps may thus be classified on different basis or a 
combination of them, so as to include its numerous varieties. 
The basis of classification may be (i) Historical or Chronological. 
(2) Geographical or national. (3) Dimensional (Long or short). 
(4) Geometrical. (5) Dynamical, (6) Blade-characteristical. 
(7) Functional, etc. 

(1) On the historical basis we may in the first instance 
classify them chronologically into certain well-defined land- 
marks, in its history and evolution, such as, Chamberlcn (1600), 
Palfyn (1720). Smelli-Levret (1754), and Tarnier (1877), or 
we may take successive stated periods of say 25 or 50 years. 

(2) The geographical or national basis refers to the parti- 
cular type used in a particular country or place. Thus we have 
the French forceps, (Levret-Pajot, type), w^hich is usually a 
large instrument, with a I^evret lock consisting of a button with 
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pedicle giving firm fixation without ease of separation. The 
traction is made at the end of forceps nearest to operator. The 
German type of forceps is smaller with Naegele lock (sessile 
button on one half of the instrument giving loosb fixation with 
great ease of separation). Traction is made by pressure on 
shoulders of handles, next to lock, farthest from operator. The 
British (or Smellie) type of forceps is intermediate in size 
between French and German with Smellie lock (projection on 
one half of forceps with a groove on the other) giving moderate 
degree of fixation and moderate ease of separation. Traction is 
applied by grasping whole handles. The American forceps is 
represented by that of Hodge. It combines, according to him, 
the excellencies of the British, French and German instruments 
and avoids their defects. The length of the instrument is i6 
inches and its weight 26 ounces. The pelvic curve is slightly 
increased and to counteract any loss of power which may ensue 
from this increased curvature, the handles have been bent in 
the opposite direction. The shanks are nearly parallel, one 
being anterior to the other. (For detailed description see 
Hodge). 

In America, during the nineteenth century, the Philadel- 
phia school of obstetricians was dominant and hence there has 
been a preference for their forceps especially those of Hodge, 
Wallace and Smith. They are all provided with pelvic and 
cephalic curves, the latter being quite ample, metallic handles, 
French lock or some modification of it and are fifteen or 
sixteen inches long. They are fairly light in structure, the 
elements of the shank are parallel and they are well adapted 
for grasping the head in any portion of the pelvis. In New 
York the preference among many obstetricians for years has 
been the Elliot modification of the Simpson type. At the 
Sloane Maternity, New York, the jlcEane forceps with solid 
blades has been the favourite for many years. 

The Japanese forceps are chiefly remarkable for the short- 
ness, narrowness of and distance between the blades, also for 
the straight fenestrse. The lock is peculiar, being formed by 
an aperture 1 of an inch in length and the same in depth, 
slanting upwards in each limb of the instrument at the junction 
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of the blade with the handle. They are made of steel, the 
blades being rounded off and polished, the handles square, 
black, and dull, terminating in two divergent flattened 
hooks. In addition to these main types, we hear of the 
Lyon Forceps, the Philadelphia Forceps, the Prague Forceps, 
the Bengal Forceps, the Belgian Forceps, the Swedish forceps. 
Forceps Fennica, etc. 

(3) The dimensional basis of classification depends on the 
length of the instrument. The “long” forceps is 16 or 17 inches 
long, so that it may be used before the head has entered the 
brim of the pelvis. It generally possesses a pelvic curve. The 
“short” forceps is about ii inches long, the distance from the 
lock to the tip of the blades being about 7.2 inches; the blades 
are fenestrated, curved on themselves so as to present the con- 
cavity towards each other, at the tips being distant i inch and 
at the centre 3 inches from each other. They may be straight 
or curved. The “short” forceps is also called “straight” forceps 
and has only the cranial curve. The distinguishing feature of 
“short” forceps is therefore not its absolute shortness but the 
absence of pelvic curve, which makes it functionally short. It 
may indeed be of considerable length, which in the absence 
of pelvic curve, is unavailable when the head is high up 
in the pelvis. 

(4) The geometrical classification takes into consideration 
the shape of the instrument f.e., whether it, is straight or curved 
not taking the head curve into consideration. The straight 
forceps may be long or short. In curved forceps the blades have 
a curve forwards from about their middle so as to adapt them- 
selves to the anterior curve of the Sacrum — the pelvic curve 
introduced by Pugh in 1740. In addition to this, a perineal 
curve is described by Dr. Robert Wallace Johnson in his “A 
new system of Midwifery etc.” 1769. See Fig. in Obs. Tran- 
sactions Vol. XX, p. 144. Moreover a curve in the handle was 
introduced by Aveling in 1868. (See Aveling's Curves of mid- 
wifery forceps — ^their origin and uses — Obs. Transactions Vol. 
XX, p. 130). The curve above referred to, relates to prehension 
of the head with the forceps applied in the transverse diameter 
of the pelvis. The head may also be grasped with forceps 
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applied in the aiitero-posterior diameter of the pelvis. The 
curves of the forceps are modified accordingly as in the instru- 
ments of Uytterhoven, Baumers, Poullet, Barton, etc. 

(5) The dynamical basis of classification depends upon 
motion as the result of force applied. It includes (a) method 
of traction and (b) direction of traction. The former can be 
subdivided into (t) manual or Hi) mechanical.^ The mechanical 
method of traction may be dynamometric thus capable of 
accurate estimation of the force employed. The non-dynamo- 
metric method is inaccurate as it depends upon the personal 
judgment of the individual operator. With regard to direction 
of tractions, forceps may be grouped as ordinary or axis-traction. 
The lever forceps of W. H. Taylor, mentioned in New Syden- 
ham Society’s I^cxicon, belongs to the group of forceps with 
arrangements for mechanical traction. 


TYPKS OF FORCEPS. 



Fig. 867. 

Chamberlen 
(divergent) . 



Fig. 868. 

Thenance 

(divergent) 


Fig. 869. 

Poullet 
(parallel) . 


(Denielin et Devraigiie) . 



Fig. 870. 

Coutouly II. 
(convergent) . 


(6) Blade-charactcristical basis of classification takes into 
account the solidity or fenestration of the blades. 

This basis of classification may be further subdivided as 
crossed and non-crossed or as Demelin elaborates it by grouping 
forceps into 3 categories — divergent, parallel and convergent. .. 
In the first type the blades diverge from the articulation 
towards the head and is the characteristic feature. In this 
variety there is a single articulation in the form of X or V, 
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situated in the median longitudinal axis of the instrument. 
In the forceps with V articulation, the articulation lies at the 
end of the manual extremity. 

In the second type the branches are strictly parallel and 
retain their parallelism while grasping the head. With the 
movement which their act executes for the exact adaptation of 
the cephalic ovoid^ all the points respectively symmetrical of the 
blades, and the handles approach two by two in accordance with 
a straight transverse line, perpendicular to the longitudinal axis 
of the instrument : The forceps of Palfyn, Mesnard, Poullet, 
Perret, etc., belong to this group. The articulation is neces- 
sarily double. The leniceps of Mattel is composed of two 
straight l^ranches, strictly parallel, united by a cross piece, 
without a compression screw. 

Lastly, in the third type, the articulation is also double 
but the two branches converge towards the foetal head. The 
forceps of Coutouly II, Chassagny and Demelin belong to this 
group. 

{7) The functional basis of classification aims at a con- 
sideration as to how the forceps is expected to act, i.e., whether 
as a simple extractor, of the head or to serve as a rotator or 
lever, or to be used as a dilator of the cervix or vagina. 

The following tables are appended from authors, who 
attempted at a classification of forceps. 

TABLE A. 

Prom Busch and Moser’s Haiidbuch de Geburtskunde, 1843, 
Vol. IV, p. 611. 

I. Forceps with Cephaijc Curve. 

(i) Blades non-fenestrated. 

(a) Blades, non-crossed. 

(i) Palfyn’s forceps. Siehe Mulder Historia literaria et 
critica forcipum et vectium obstetriciorum. 
Francq. 1794. Paul de Wind, Tgeklemd hoofd 
geredt, Middelburg 8. S. 2. Levret. observations 
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sur Ics causes et Ics acciclcns de nlusieurs accouche- 
mens graves. ITcbers. oon Walbaum. Lub. ii. Alt. 
J758. 8. Th. I. S. 153. Lorenz Hcister, Iiistit. 

Chirurg. Amsterd. 1739. 4. T. II. Tab. XXXIII. 

Fig. 16. Busch, die theoretische utid praktische 
Geburtskuiide durch Abbildungei^ erlautert. Berlin 
183S. Taf. XXXX. Fig. 302. 

(«) Gilles le Doux’s forceps. Siehe Mulder a.a.o.p. 17. 
Levret a.a.O.p. 156. Busch a.a.O. Taf. XXXX 
Fig. 303. 

(Hi) Keister’s forceps. Keister a.a.O.S. 1047. Mulder 
a.a.O. p. 16. Busch a.a.O. Fig. 304. 

(Iv) Schlichting’s forceps. Schlichting, Embryulcia nova 
dctecta, ejusdemqiie appendix etc. Amst. 1747. 
Mulder a.a.O. page 32. Tab. II. Fig. t6. Busch 
a.a.O. Fig. 305. 

(-v) Bathlauw I’s forceps. Mulder a.a.O. p. 30. Tab. II. 
Fig. 15. Busch. a.a.O. Fig. 216 b. 

(vi) Paul de Wind’s forceps. Paul dc Wind a. a. O.S. 41. 
Tab. III. Fig. ii u. 12. Busch a.a.O. Fig. 306. 

(vii) Burton’s forceps. Burton, Essay towards a complete 
new system of Midwifery. I.ondon 1751. Abbikl. 
Taf. t8 p. 383. Mulder, a.a.O. page 40. Tab. 
III. Fig. 6-10. Busch a.a.O. Fig. 307. 

(b) Blades crossed : — 

(r) An unknown forceps. Mulder a. a. O. p. 17. Tab. I. 
Fig. 7. 

{ii) Duscc’s forceps. Med. essays and observations. Vol. 
III. Kdinb. 1733. p. 320? Mulder a.a.O. p. 18. 
Tab. I. Fig. 8. Busch. a.a.O. Fig. 308. 

(in) 'Bing’s forceps. Jancke, comment, de forcipe ac 
forfice ferramentis a Bingio, Chirurgico Kafnicnsi 
inveiitis, eorumque usu in partu dificili. Leipzig. 
1750. Mulder, a.a.O. p. 35. Tab. III. Fig. 1-5. 
Busch, a.a.O. Fig. 300. 
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(2) Blades, fenestrated. 

(а) Non-crossed. 

Mesnar^’s forceps. Jacq Mesnard, Guide des accoucheurs. 
Paris 1743 p. xviii. Mulder a.a. O. p. 24. Tab. II. 
Fig. 6. 

(б) Crossed. ' 

{i) Freeke’s forceps. Giffard’s cases in Midwifery, 
revised and published by E. Hody. London. 1734. 
Mulder a.a.O. p. 19. Tab. III. Fig. 1-3. Busch 
a.a.O. Fig. 311. 

(u) Giffard’s forceps. Giffard a.a. O. Mulder a.a. O. page 
19. Tab. I. Fig. 9-10. Busch a.a.O. Fig. 312. 
(Hi) Drinkwater’s forceps. Johnson A new system of 
Midwifery on practical observations. London. 1769. 
S. 170. Mulder a.a. O. Page. 13. 

(iv) Chapman’s forceps. An essay on the improvement of 
Midwifery. London 1733. Smellie theoretische 
und praktische Abhandlung. von der Hebammen- 
kunst. A.d. Eng. Altenb 1755. Th. I.S. 56 u 268. 
Mulder a.a. O.p. 21. Tab. i. Fig. 11-12. Busch 
a.a.O. Fig. 313. 

('y) Unknown. Mulder a.a.O. p. 23. Tab, II. Fig. 4 115. 

(vi) Ould’s forceps. E.v. Siebold p. 279. 

(vii) Gregoire’s forceps. Bohmer, Disquisitio altera, de 

usu et praestantia forcipis Anglicanae in partu 
difficili ex situ nascendi capitis, intro ossia pubis 
immobiliter adhaerentis, ad R. Manningham art. 
obst. comp. Halle 1746. Mulder a.a. O. page 25. 
Tab. II. Fig. 7-13, Busch a.a.O. Fig. 314. 

(vUi) Levret’s first forceps, a I’axe ambulant. Levret a.a. 

O. Tom. I. Tab. I. Fig. 14. Mulder a.a.O. page 
33. Tab. VII. Fig. 1-3. Busch a.a.O. Fig. 315. 
(ix) Rathlauw’s second forceps. Het berngt geheim in de 
Vroedkunde von Rogier Roonhuysen outdeckt en 
eitgegeven op hooge order door J. B. Rathlauw\ 
Amst. 1747. Mulder a.a. O. pag. 31. Tab. II. 
Fig. 14. Busch a.a.O. Fig. 3T6a, 
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(x) SmelHe’s first forceps. Smellie, W.A. treatise on the 

theory and practice of Midwifery, 1752. Vol. I. 
page 251. Uebers von Zeiher. Th. I.S. 260 u 
269. J. G. Hoffmann.- De forcipe Smelli in 
praxi obstetricia anteponenda vecti Roonhuysiano. 
Groning. 1766. W. N. Stein, J)e mcchanismo et 
praestantia forcipis Levretianae. Cassel 1767. Tab. 
II. Fig. 2. Mulder a.a.O. page 43. Tab. III. 
Fig. 13 u 14, Busch a.a.O. Fig. 317. 

(xi) Pole’s forceps. Savigny. Collections of engravings. 

I/>ndon 1797. 

(xii) Orme’s forceps. C. G. Kuhn, Diss. dc forcip. obst. 

recens. inventis. Leipzig 1783. p. 26. Mulder 
a.a.O. p. 66. Tab. V. Fig. i. 2. Busch aia.O. Fig. 
318. Kymmel (Historia literaria et critica forcipum 
obstetriciarum ab anno 1794 ad nostra usuque 
tempora Groning. 1838) giebt falschlich diese 
Zange. als mit Kopf-und Beekenkrummung an. 
{xiii) Lowder’s forceps: Mulder a. a. O. p. 67. Tab. V. 

Fig. 3 u 4. Busch a.a.O. Fig. 319. Kymmel 
(a. a. O.) giebt anch diese zange falschlich als. mit 
Kopf-und Beekenkrummung versehen an. 

{xiv) Denman’s forceps. Mulder a. a. O. p. 84. Tab. VI. 

Fig. 7 u 8, Busch a.a.O. F. 320. Kymmel giebt 
aiich diese Zange als mit Kopf und Beckenkruni- 
mung versehen an. 

(xv) Savigny’s forceps. Savigny a. a. O. Mulder a. a. O. 

XXXVII. I u 2. 

(xvi) Johnson’s first forceps. Mulder a. a. O.S. 49. 

{xvii) Rawlin’s forceps. A Dissertation on the structure of 
the obstetric forceps Jf^ondon. 1793. Mulder 
a.a.O. page 160. Tab. XI. Fig. 3 u 4. 

(jcTit-i), Holme’s forceps. Frorieps Notizen Bd. XXI. S. 256. 
Kymmel a. a. O.S. 100. 

{xix) Lederer’^ forceps. K5mimel a.a. O. p. loi. 

(xx) Casanova’s forceps. Kymmel a.a.O. page loi. Tran- 
sactions of the Medical and Physical Society of 
Calcutta. Vol. VI. Calc. 1833. p. 489. 
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(xxi) Clarke’s forceps. Auscrdemgehorcn hierher. 

(xxii) Walsh’s forceps. Auserdemgehoren hierher. 

II. Forceps with Cephauc and Peevic Curve. 

(i) Blades fenestrated. 

(a) Blades crossed. 

(0 Levret’s second forceps. Levret suite des observa- 
tions sur les causes ct les accidens plusiers 
accouchemens laborieux. Paris 1751. Piet, sur 
1 ’ usage du forceps courbe im Journal dc Med. 
Chirurg. Pharm. etc., par Roux Sept. Paris 1771 
p. 264. Mulder a.a.O. pag. 37. Tab. VII fig. 4-5 
Busch a.a.O. fig. 321. 

(ii) Levret’s second forceps, a I’axc tounicnt. Stein d. 
alt Progr. de niechan, et praestantic forcip. 
Levret. Cassel. 1767. J. F. Sippel, forceps Levre- 
tiana utrum praestaiitissmum sui generis instru- 
mentum sit an deterrimum etc. !Merb. 1810. Mulder 
a.a.O. page 46. Tab. VIT* fig. 6-17. Busch a.a.O. 

fig. 324. 

(Hi) Smellie’s second forceps. D. W. Smellie a.a.O.S. 260. 
Mulder a.a.O. p. 43. Tab. III. fig. 15-16. Busch 
a.a.O. fig. 322. 

(iv) Pugh’s forceps. B. Pugh. Treatise of midwifery. 
London 1754, p. 132. Mulder a.a.O. p. 45. Tab. 
III. fig. 17-18. u IV 1-2. Busch a.a.O. fig. 323. 
(r) Lauverjat’s forceps. G. W. Stein. Annalen u.s.w. 

B.I. Busch. a.a.O. fig. 353. Kymniel a.a.O. p. 31. 
(x’f) Fried’s first and second forceps. Stein’s praktische 
Anlcituiig ,zur ncburtshnlfe. 3. Aufl. Cassel 
1783. S. 575. Gehler. De forcipis Johnsonianee 
prac Levretiana et Smelliana praestantia. Leipzig. 
1790. Fries E. Diss. de usu forcipis in partu 
Argent. 1771. Mulder a.a.O. page 53- u 54. 
Busch a.a.O. fig. 325. a.u.b. 

(vii) Leake’s forceps. J. Leake, A lecture introductory to 
the theory and practice of Midwifery. London 1773 
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p. 61. Wenzel C., comparation inter forcip. 
lyevret, Smelliaiiam, Lcakcanam et Johnsionam. 
Mogunt. 1701. Mulder a.a.O. page 56. Busch 
a.a.O. Fig. 326. 

{viii) Plenk’s forceps. Plenk's Anfangsgruncle. Wein 1774. 
Busch a.a.O. fig. 346. # 

(ix) Petit’s forceps. Petit, Traite des maladies chrur- 

gicales et des operat. quileur convicnant par I^esue 
T. I-III Paris, 1774. Mulder a.a.O. pag. 58. 
Busch a.a.O. fig. 376. 

(x) Coutouly’s first forceps. Catalan, Journal dc Paris. 

Samedi. 6. Dccb. No. 340. Mulder a.a.O. 60. 
Tab. X. I u 2. Busch a.a.O. fig. 328. I. 

{xi) Pcan-Baudelocquc’s forceps. Baiidelocque, fAvt des 
accoucheniens. Tom. II. Paris 1781, p. 35. 
Mulder a.a.O. page 61. Tab. VII. fig. 18-19. 
Busch. a.a.O. fig. 329. 

{xii) J'oster’s forceps. PM. Foster, the principles and 

practice of Midwifery. London. 1781, p. 151. 

{xiii) Aitken’s first forceps. Aitken, Principle of Midwifery. 

London 1784. d.v. Spohr. 1787. Taf. 17. Mulder 
a a.O. page 69. Tab. V. fig. 9. Busch a.a.O. fig. 
330. I. 

{xiv) Aitken’s second forceps. Mulder a.a.O. page 71. 

Tab. V. fig. 10. Busch a.a.O. fig. 330. II. 

{xv) Aitkcii’s third forceps. Mulder a.a.O. page 71. Tab. 

V. fig. II. Busch a.a.O. fig. 330. III. 

{xvi) Mayer’s forceps. J.ch. A. Meyer, resp. D. W. 

Sachtleben. Animadvers. nonnullae circa usum 
forcip. Levret. in partu difficili. Traject. ad. Viadr. 
1785. c. fig. p. 14. Mulder aa.O. page 73. 

Busch a.a.O. fig. 331. 

Stark’s forceps. Dobner, Diss, de instrument, 
applicaiid. necessitate tempore ac modo justo et 
optinio in arte obstetricia. Jenac. 1785 c. Tab. Aen. 
p. 27. Stark’s Archiv. Bd. II. Jen. 1789. 
Mulder a.a.O. p. 74. Tab. VI. fig. i u 2. Busch 
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a.a.O. fig. 332. Archiv fur,, die Geburtshulfe. 
Vergl. B. vi. H. 3. 

(xviii) Lodi’s forceps. BaMinger’s medicinisches Journal 5. 
Bd. St. 20. Gott. 1789. S. 32. 

(xix) Wegelin’s forceps. Stark’s Archiv. Bd. II. St. 2. 

S. 88. Busch a.a.O. fig. 333. 

(xx) Saxtorph’s forceps. Acta reg societ. med. Havn. 

Vol. II. 1791. p. 344. Mulder a.a.O. p. 82. VI. 
3 u 4. Busch a.a.O. fig. 334. 

(xxi) Osborn’s forceps. Osborn Essays on the practice of 
Midwifery, London 1792. Mulder a.a.O. page 82. 
VI. 5 u 6. Busch a.a.O. fig. 335. 

(xxii) Thynne’s forceps. Mulder a.a.O. page 85. Tab. VI. 
9 u 10. 

(xxiii) L. Boer’s forceps. Hussiaii. Handbuch der Geburt- 
shulfe. 3 Th. Wien 1828. S. 17 d. Vol. Abbild i 
u 2. Kyinmel a.a.O. S. 9. Tab, I. i u 2. Busch 
a.a.O. fig. 336. 

(xxiv) Dubois’s first forceps. Mulder a.a.O- page 85. VII. 

20-29. Busch a.a.O. fig. 337. 

{xxv) Santarelli’s forceps. Santarelli, Letters intorno ad un 
nuovo forceps d’ obstetricia Wien 1794. fig. .4. 
Kymmel a.a.O. page ii Tab. i u 3-8. Busch 
a.a.O. fig. 338. 

(xxvi) Weisse’s forceps. C. G. Stohrer. Diss, de quibusdam 
paragompheos remedies praesertim de forcipis 
utilitate, Viteb. 1795. Kymmel a.a.O. page ii. . 
Tab. I. fig. 3-8. Busch a.a.O. fig. 339. 

{xxvii) Busch’s (d. Aelt.) forceps. Stark’s Archiv. Bd. VI. 
St. 3. Bu^h a.a.O. fig. 340. 

(xxviii) Wrisberg’s forceps. C. G. Hehn. do forcipe obstetr. 

usu recto et applicat. Gott 1796. Kymmel a.a.O. 
page 13. Tab. I. fig. 9-10. 

(xxix) Brunninghausen’s forceps. Brunninghausen, Ueber 
eine neue von ihm erefundene Geburtszange. 
Wurzb. 1802. Kj'mmel. a.a.O. p. 19. Tab. II. 
9-10. Busch a.a.O. fig. 342. 
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(xxx) V. Siebo^’s first forceps. A. Lanbrcis, Diss. de 
forcip obstetricae reqnisitis. Wrisbnrg. 1802. 
Busch a.a.O. fig. 343. 

(xxxi) V. Siebold*s second forceps. Kymmel*a*a.O. p. 18. 
(xxxii) de Koning’s forceps. J. de Koning, Overzetting van 
de beschryving van une nieiivve j:ang van Bruning- 
hausen Leiden 1805 pag. 33. Kymmell a.a.O. pag. 
21. Tab. II. II u 12. 

(xxxiii) Mursinna’s forceps. Neues Journal for Chirurgie 
Arzcneikunde und Geburtshulfe. i Bd. Berl. 1803. 
Kymmell a.a.O. p. 22. Tab. II. fig. i u 2. Busch 
a.a.O. fig. 344. 

(xxxiv) Brunninghausen’s second forceps. Brunninghausen 
Ueber die Exstirpation de Balggeschwulste nebst 
einem Anhangc uber die von ihm verbesserte 
Geburtszange Wurzb. 1805. Kymmell a.a.O. page 
2. Tab. III. lo-ii. 

{xxxv) Colland’s. forceps. Colland, Fund art obstetric. Wien 
1804. Kymmell a.a.O. page 24. 

(xxxvi) Fries’ forceps- v. Siebold’s Luciiia. Bd. III. 1806 
p. 321. Kymmell a.a.O. page 27. Tab. Ill, 12-15. 
Busch a.a.O. fig. 345. 

(xxxvii) Herholdt’s forceps. Muller, Philadelphia Journal. 

Vol. I. 1805. 2. St. 144. 147. Kymmcl a.a.O. p. 
25. Tab. III. 8 u 9. 

(xxxviii) Wigaiid’s forceps. Wigand und Gumprecht, 
Hamb. 1807 S. 76. Kymmell a.a.O. p. 28. Tab. 
iv. I u 2. 

(xxxix) Joerg’s first and second forceps. Jocrg. Handbuch 
der Geburtshulfe. Leipzig 1807. S. 413. II. 
Auflage Leipzig 1820. B. ^404 u 415. III. Auflage 
1S33. S. 461 u 472. Kymmcl a.a.O. p. 29. Tab. 
iv. 3, 4, u 5. 18-20 Busch a.a.O. 348. 

Schmitt’s forceps, v. Siebold’s Lucina Bd. v. vSt. i 
u 2 ijage 61. Kymmel a.a.O. page 31* Tab. iv. 

5-7. 

(xli) Muller’s forceps. B. Bell Lehrbegriff dcr Wundarz- 
neikunde, a.a. Engl, ubers Leipz 1810, S. 390. 
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Kymmel a.a.O. Tab. iv. 7-11. Busch a.a.O. fig. 
349 * 

{xlii) Michaelis* forceps, v. SicbokVs Lucina Bd. IV. St. 3. 

S. 325. Kymmel a.a.O. page 33. 

{xliii) vScnff’s first and second forceps. C. F. Senff Ueber 
die vcrvollkommiing der Gcburtshulfe. Halle 1812. 
S. 131 u 132. Kymmel a.a.O. S. 34. Tab. V. i, 
2. 3,-5. 

(xliv) Bohm’s forceps. A. H. Horre, Diss inaug. recentie- 
sim forcipum obstetric historian! criticam exhibens. 
Marb. 1815. Kymmell a.a.O. S. 35. Busch a.a.O. 

fig. 355. 

(xlv) Markard’s forceps. Horre a.a.O. Kymmell a.a.O. 
p. 35. Busch a.a.O. fig. 356. 

{xlvi) Flamant’s forceps. Dictionnaire dcs sciences med. 

Paris t8t6. Tome XVI. Art. forceps. Toonsoaint, 
S. consideratimus generales sur les accouchemcns 
particulierement. sur Pemploi du forceps francais 
dans la pratique dc act art. Strash, 1822. Kymmell 
a.a.O. p. 36. Tab. V. fig. 6-9. Busch a.a.O. fig. 

357. 

{xlvii) Dubois’s forceps. Kymmell a.a.O. p. 36. Tab. II. 
fig. 4-fi- 

{xlviii) Salomon’s forceps. G. Salomon, Handleiding tot de 
Verloskunde. Amst. 1817. 2 dc decl page. 245. 
Kymmell a.a.O. p. 37. Tab. V. fig. 13 u 14. 

(xlix) Ritgen’s I forceps. Ritgcn, Auzeigen dcr mechanis- 
clien Hulfen bei Entbindungen. Leip. 1820. S. 455. 
Kymmell a.a.O. p. 38. Tab. V. fig. 15-18. Busch 
a.a.O. fig. 350 I. 

(I) Carus’s forceps. Cams Gynaekologie Bd. II. S. 640. 
Kymmell a.a.(-). p. 40. Tab. VI. fig. i u 2. Busch 
a.a.O. fig. 358. 

{li) Horn’s forceps. Horn’s theoretisch praktisches Echr. 
buch der Gcburtshulfe. Wien 1825. Kymmell 
a.a.O. p. 42. Tab. VII. fig. 3 u 4. Busch a.a.O. 
fig. 351. 
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{Hi) Godmaii*s forceps. Froriep’s Notizeii 1826. Bd. XIV. 

Nr. 28 q. S. 48. Kyminel a.a.O. p. 43. 
iliii) Niemeyer’s forceps. E. Meyer, Geburtshulfliche 
Beobachtungen iind Ergebnisse. •Bremen 1838. 
S. 165. 

iliv) Maygrier’s forceps. Maygrier, Nouvelles .demoiistr. 

etc. PI. I. XXIII. page 73. Kymmell a.a.O. p. 43. 
Tab. IV. fig. 5-7. Busch a.a.O. fig. 360. 

(Iv) Menders first and second forceps. Gcineinsame 
deutoche Zeitschrift fur Geburtskunde Bd. III. 
1828. S. 274 Kymmell a.a.O. p. 44 u 46. Tab. VI. 
fig. 8 u 9. Busch a.a.O. fig. 352. 
ilvi) Naegele’s forceps. Conquest, Grundriss dcr Geburt- 
shulfe deutsch von S. J. Otterburg. Heidelb. u. 
Eeipz 1834 Tab. XIV. fig. i. Kymmell a.a.O. 
p. 48. Tab. VII. 7 u 8. Busch a.a.o. fig. 362. 
ilvii) KiliaiPs forceps. Kymmell a.a.o. p. 49. Tab. VII. 
fig. 9 u 10. 

ihiii) D’Outrepont’s forceps. Kymmell a.a.o. p. 751. Tab. 
VII. 15 u 16. 

(lix) Huter’s forceps. Busch a.a.o. fig. 364. 

(lx) Bernard’s forceps. Gazette des Hopitaux 1840. 
Ivcud. 13 Fev. Froriep’s neuc Notizen 1837 Sept. 
Nr. XIX B. 3 S. 302. Kymmell a.a.O. p. 52. 

{Ixi) Guillon’s forceps. Maygrier. a.a.o. Kymmell a.a.o. 

p. 54. Tab. VII. I and 2. Busch a.a O. fig. 361. 
{Ixii) Busch’s d.J. first and second forceps. Siehe Busch’s 
Eehrbnch der Geburskunde. 4 Aufl. 1842. S. 482. 
Atlas geburtshulflicher Abbildungcn. Berlin, 1841 
S. T03. Tab. XXXVII. 149 u 150. Busch a.a.o. 
figf. 359, a u b. 

The following forceps have also been described upto the 
present day. Meyrieu, Colombat, Schweig-hauser, Front, Brul- 
ntour. *and Capuron. (Kymmell a.a.o. S. 55). Audibert 
(Memoire sur un forceps indicateur etc. Paris 1833), Velpeau 
(Traite complet dc I’art des accouchemens Bruxelles, 1835. 
Tab. 2. page 417. Kymmell a.a-o. p. 57 Tab. VII. S u 9). 
Radford (Velpeau a.a.9. p. 417. Kymmell a.a.o. p. 57), Hatin 
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(J. Hatin Cours complet d* accouchemens, Paris 1832 page 182 ; 
Kymmell a.a.o. p. 58 Tab. VIII. fig. 3 u 4) ; Baiidelocque J. 
(Kymmell a.a.o. p. 59 Tab. VIII. fig. 5, 6 u 7), Hopkins 
(Kymmell a.a.o. p. 59 Tab. VIII. fig. 10 u ii). Erpenbeck 
(Neue Zeitschrift fur Geburtskunde. Berlin 1834. Bd. i. 3 Thl. 
S. 7. Kymmell a.a.o. p. 61. Tab. VTII. 12-15). Duges 
(Kymmell a.a.o. pV 68 Tab. VII. fig. 5 u 6). 

(b) Blades of unequal length. 

(i) Davis II and III forceps. Davis Elements of Operative 

Midwifery, London 1825. Kymmell a.a.o. p. 63, 
Tab. VI. fig. 11-14. Busch a.a.o. fig. 380. 

(ii) Ritgen’s forceps. Gemeinoame de.utsche Zeitschrift 

fur Geburtskunde IV Bd. Heft. 3. S. 401. 
Kymmell a.a.o. S, 66. Tab. VIII. fig. 11-14, 
Busch a.a.o. fig. 350. 

(iii) Hutcr’s forceps. Busch a.a.o. fig. 364. 

(iv) Duges’s forceps, (with revolving blades). Revue 

medicale 1835, Inil S. 63. Wochentliches Reper- 
torium. der neuesten med. chururg. Litt. dcs 
Anslandes. 1836. Nro. 5. S. 81. Kymmell a.a.o. 
p. 68. Tab. VIII. fig. 18. 

(c) Blades not crossed. 

(i) Coutouly’s second forceps. G. Mithof, Diss. sist. 
comparat. inter versiones negotium et operat. 
instrument. Gott. 1788, Mulder a.a.o. vS. 77. 
Tab. X. fig. 3 u 5. Busch a.a.o. fig. 365. 

(if) Thenance’s forceps. Thcnance, Nouvean forceps non 
croise ou forceps du celebre Levret perfect, en 1781. 
Lyon An X. Lucina Bd. I. S. 66. Kymmell a.a.o. 
p. 70 Tab. III. fig. 3-5. 

(iff) Delpech and Lacroix’s forceps. Delpech. Annales de 
la societe deemed, pratique de Montpellier, Tom. 
V. 8 page. 366. Mamorial des Hopitaux du Midi 
et de la clinique de Montpellier. Nov. 1829* p. 588. 
Busch a.a.o. fig. 366. 

(iv) Weiss’s forceps. Weiss Catalogue* of chirurgical 
instruments. London 1825 P- ^^5 and Weiss. An 
account of inventions and improvements in Surg. 
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instruments etc. London 1831 page. 95. Plat 20. 
Kymmell a.a.o. p. 72. 

(2) Blades not fenestrated. 

(a) Blades crossed. 

(l) Osiander’s first and second forceps. Osiander’s 

Denkwurdigkeiten etc. Bd. I. Gott. 1799. S. 282. 
Kymmell a.a.o. p. 73 u 74. Tsfb. I. fig. 15 u 16. 
Busch a.a.o. fig. 367. 

(m) Weissbrod’s forceps. Textor’s neiier Chiron. 2. B. 

I Hft. Sulzbach 1825. vS. 87. Kymmell a.a.o. 
p. 75. Tab. VI. 3 u 4. Busch a.a.o. fig. 369. 

(b) Blades not crossed. 

(t) Assalini’s forceps. P. Assalini, Nuovi stromenti di 
obstetricia e loco usu Milan 1810. p. 25. und 
Bulletin des Sciences med. redige par Tartra Tom. 
6. Paris p. 57. Kymmell a.a.o. p. 77. Tab. IV. 
fig. 15 u 16. Busch a.a.o. fig. 368. 

(n) Feiler’s forceps. 

(in) Montaine’s forceps. Journal de med. chir pharm. etc. 
par Leroux. April 1817 Tome 38. Paris p. 365. 
Kymmell a.a.o. p. 79. 

i;i. Forceps with Cephalic, Pelvic and Perineal Curves. 
(a) Blades crossed. 

(i) Johnson’s second forceps. Johnson et new system of 

Midwifery etc. London. 1769. p. 173 u III. zu page 
268. Cehler de forcipis Johnsonianae prae Levre- 
tiana et Smelliana pracstantia. Leipzig. 1790. 
Mulder a.a.o. p. f>o. Tab. IV. fig. 3 u 4. Busch 
a.a.o fig. 370. 

(ii) Van de Laar’s forceps. Van de Laar Schats der geheele 

Veriest etc. Gravent 1/77. Mulder a.a.o. p. 58. 
Tab. IV. fig. TO u II and Tab. VI. fig. ii u 12. 

• Busch a.a.o, fig. 371. 

(Hi) Sleur’s forceps. Vroed merktnig kundige proefue- 
minl^en waar door de Hefboom verbeteerd. Utrecht 
1783. Mulder a.a.o. S. 63. Tab. IV. fig. 12 ii 13. 
Busch a.a^.o. fig. 372. 
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(iv) Young’s forceps. Smellie, anatomical tables etc. new 

edit, by Hamilton Edin. 1787. Fol. addit table 
Nr. 40. fig. I. Mulder a.a.o. p. 68. Tab. V. fig. 5 
u 6. Busch a.a.o. fig. 373. 

(v) Evan’s forceps. Mulder a.a.o. p. 68. Tab. V. fig. 7 

u 8. Busch a.a.o. fig. 374. 

{vi) Mulder’s forceps. Mulder a.a.o. p. 207. Tab. XI. 
fig. II u 12 Klees Bemerkungen uber cine neue 
Geburtszaiige. Frankf. a. M. 1794. Busch a,a.o. 
fig. 375- 

{vii) Henkel’s forceps. Stark’s Archiv. Bd. III. S. 562. 

Kymmell a.ao. p. 81. Tab. VlII. fig. 15 u 20. 
(viii) V. Eckardt’s forceps. Topp. Diss. sistens forcip 
obstetr. nuperrime inventae descriptonem Jen, 1800. 
Kymmell a.a.o. p. 82. Tab. ii fig. i u 2. Busch 
a.a.o. fig. 376. 

(ix) V. Froriep’s forceps, v. Siebolds Eucina Bd. II. St. I. 
S. I. Kymmell a.a.o. p. 83. Tab. ii fig. 7 u 8. 
Busch a.a.o. fig. 378. 

{x) vSchmidtmuller’s forceps. J. A. Schmidtmullers Lchr- 
bucli dcr Geburtshulfe i stes Bandchcn Erlangen 
1807 St. I.S. 100, Kymmell a.a.o. p. 84. 

{xi) Veit Karl’s forceps. G. v. Eckardt d.j. in seinem 
Magazin fur die tcchnischc Hcilkunde-Ullni. 1805. 
S. 113. Veit Karl eine neue Geburtszaiige erfundcn 
und der Prufung des Sachverstandigen vorgelegt. 
Frankf. a.M. 1811. v. Siebold’s Journal Bd. I. St. 3. 
S. 491. Kymmell a.a.o. p. 85. Tab. IV. fig. 12-14. 
(xii) Hamilton’s forceps. Kymmell a.a.o. p. 87. Tab. V. 

fig. lO-TI. 

(xiU) Campbell’s forceps. W. Campbell. Introduction to 
the study and practice of Midwifery. Edin. 1833. 
S. 233. Kymmell a.a o. p. 88. Tab. VIII. fig. 16 
u 17. 

(xiv) Davis’s I forceps. Dayis a.a.o. Kymmell a.a.o. 

p. 89. Tab. VII. fig. 17 u 18. Busch a.a.o. fig. 381. 
(xv) Conquest’s forceps. London Medical Repository Nr. 
75. March 1820. fol. XIIT. S. 185. Conquest’s 
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Geburtsluilfe ubersetzt. von Otterburg. Heidclb. u 
Leipzig. 1835. Kytnmell a.a.o. p. 96, Tab. V. 
fig. 21 u 22. Busch a.a.o. fig. 379. 

(b) Blades not crossed. 

Ulithoff’s forceps. S. J. G. H. Uhthoff, cephaloductor 
Oder Versuch eines neuen Ent-bindungs iiistru- 
4 nentes u.s.w. Hannover 1812. Kymmell a.a.o. 
p. 90. Tab. IV. 17-22. Busch a.a.o. fig. 381. 

IV. Forceps with Cephalic and Perineal Curves. 

Kymmell contains the forceps of Orme, Lowder, 
Denman, Conquest, Haighton and Blundell. We 
have however already described them in their 
proper place. The forceps of Blundell is described 
and depicted in Kj'mmell (a.a.o. p. 99 Tab. VIII. 
fig. I u 2). 
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TABLE B. 

From Froriep’s Haiidbucli der Geburtshulfe. — ^Weimer 1822, 
P. 433- 

(i) Porceps with Cephalic Curve only. 


Blades non-fenestrated. 


Non-crossed. Crossed. 
ralf3m (1720) Unknown 
G. le Doux Dusee (1733I 

Heister Bing (1750) 

P. de Wind 
Burton (1751) 


Blades fenestrated. 


Non-crossed. Crossed. 

J. Mesnard (1741) Giffard (i734) 

Drinkwater 

Freke 

Quid 

Chapman 

Unknown (1736) 

(with so-called 
English lock). 

lyevret (1747) 

(a* Taxe ambu- 

lant).. 

Smellie (1751) 

Orme 
l/owder 
Pole 
Denman 
Rawlins 
Clarke 
Haighton 
Walsh 
Conquest. 
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(2) Forceps with Cephalic and Pelvic Curve. 


Blades fenestrated. 


Blades non-fenestrated. 


Crossed. 


Non-crossed. Osiaiider (1799). 


Levret 

(1751 and 1767). 
Smellie (1752). 

Pugh 
Lauverjat 
Fried d. J. 

Leake (1774^ 

Piet 

Petit 

Coutouly 

Pean u. Baudelocqne. 

Aitken 

Mayer 

Starke 

G. Lodi 

Foster 

Wegelin 

Saxtorph 

Osborn 

Boer 

Denman 

Thynne 

Dubois 

Santarelli 


Thenance (1802) . 


Busch 

Weisse 

Wrisberg 

Weise 

Miirsinna 

Bruiiinghausen 

V. Siebold 

Wigand 

Delpech 

Veit-Karl 

Ilerholdt 

I'ries 

Markard 

Muller 

Colland 

Ritgen 

Boehm 

Michaelis 

Senf. 


Assalini 

Feiler. 


(3) Forceps with Cephalic, Pelvic and Perineal Curve. 

j 


Crossed. Non-crossed. 

Johnson (1769) Uhthoff. (1812). 

van de Laar 

Sleurs 

Young 

Bvans 

Mulder 

V. Eckard 

V. Froriep (1801) 

Schmidmuller. 
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TABLE C. 

From Kilian’s Operative Geburtshulfe, 1849. 

I. Forcephs provided with only a Cephalic Curve. 

(1) Blade without fenestration. 

(a) Arms not crossed. 

Palfyn, Gilles le Douz, Heister, Schlichting, Kathlauw 
I, Burton, Paul de Wind. 

(b) Arms crossed. 

Unknown, Diisec Bing. 

(2) Blade with fenestration. 

(a) Arms not crossed. 

IMesnard. 

(h) Arms crossed. 

Giffard, Drinkwater, Freke, Chapman, Unknown, 
Quid, Gregoire, Levret (a axe ambulant), Smellie 
I, Rathlauw II, Pole, Onne, Lewder, Denman, 
Savigny, Johnson I, Rawlins, Holme, Leaderer, 
Casanova. 

II. Forceps with Cephaijc and Pelvic Curve. 

(1) Blade without fenestration. 

(a) Arms not crossed. 

Assalini, Feiler, Montain. 

(b) Arms Crossed. 

Osiander, Weissbrod. 

(2) Blade with fenestration. 

(a) Arm not crossed. 

Coutouly II. Thenance, Weiss. 

(h) Arms crossed. 

Levret II and III, Smellie II, Pugh, Fried I and II,. 
Leake, Plenk, Petit, Coutouly I, Pean, Aitkeii I, 
II and III, flayer, Stark, Foster, Lodi, Wegelin, 
Boer, Santarelli, Weisse, Wrisberg, J. D. Busch I 
and II, Mursinna, Brunninghausen, de Koning, EL 
V. Siebold I and II, Collard, Herholdt, . Fries, 
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Wigand, Jorg, *1 and II, I.auverjat, W. Schmitt, 
Muller, Michaclis, Senff I and TI, Bohni, Marcard, 
Flaniaiit, Salouion, Ritgen I, Cams, Horn, Godman 
Nieiiieyer, Maygricr, Mcnde, D. W. H. Busch, 
Naegele, Kilian, d’Outrcpont, Hutcr, Guilloii, 
Meryeu, Colombat, Sch weigh au^cr. Front, Brula- 
tour, Capuroii, Audibert, Duges, Veli>eaii, Radford, 
Hopkins, Hatin, Raiidelocque d.N., Erpenbeck. 

(c) Arms with unsymmctrica! length and breadth. 

Davis II and III, Ritgen, Duges (a cuillers tournantes). 

(d) Arms indissolubly united. 

Camille Bernard (forceps assemble) — Tureau (forceps 
destine a fairc eviter le manoeuvre dit decroisse- 
ment). 

in. Forceps with Cephujc, Pelvic and Perineal Curves* 

Blade with fenestration. 

(a) Arms not crossed. 

Uhthoff, Dclpech. 

(b) Arms crossed. 

Pugh (?) John on, van de Laar, Sleurs, Young, 
Evans, Mulder Henckel, v. Eckardt, v. Froriep, 
Schinidtmuller Veit Karl, Hamilton, Campbell, 
D. Davis T. 

IV. P'oRCEPvS WITH Cephalic and Perine\l Curve. 

Blade with fenestration. 

Arms Crossed. Orme, Eowder, Denman, Conquest, 
Haighton, Blundell. 
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TABLE D. 

From Busch’s Lelirbuch der Geburtskuiide. Berlin, 1849. 

I. Forceps with only Cephalic Curve. 

(1) Blades withoui fenestration. 

(a) Not crossed. — Palfyn (1723) Gilles le Doux, Hcister, 
Burton, Schlichting: (1747), Peter de Wind (1752). 
{b) Crossed. — Unknown, Dusee (1733), BinR. 

(2) Blades with fenestration. 

(a) Not crossed. — Mesnard (1741). 

(b) Crosse h —Oiffard Drinkwatcr, Chapman, Freke, 

Quid, UiiknowTi, Levret (1747), a I’axc ambulant, 
Boehmer, Gregoire, Smellic, Pole, Clarke, Rathlauw, 
Walsh, Grnie, Lowder, Denman, Pawlins, Haighton, 
Holme (182S). 

IT. Forceps with Cephalic and Pelvic Curve. 

(1) Blades with fenestration. 

(a) Crossed. — Levret (1751 and 1767), Smellic (1732) Pugh, 

Lauverjat, Fried d.j., Leake, Piet, Petit, Coutouly, 
Pean and Bandclocque, Mej’^er, Aitken, Stark, Lodi, 
Foster, Forster, Wegelin, Saxtorph, Boer, Osborn, 
Denman, Thvnne, Dubois, Santarelli, Busch Sen, 
Weisse, W'risbcrg, Mursinna, Brunninghausen, v. 
Siebold, Wigand, Delpech, Veit Carl, Herhold, 
Fries, Mavkard, Mueller, W. Schmitt, Boehm, 
Colland. Micchaclis, Senff. Busch jun. Ritgen, 
Men.lc, Jorg, Cams, Naegcle, d’Outerpont, 
Flammant, Maygrier, Godman, Guillon, Horn, 
Huter. 

(b) Blades of unequal length. — Davis fTSet;). Ritgen. 

(c) Not crossed. — Thenance (1802). Seubert (1846). 

(2) Blades without fenestration. Osiander, Assalini, Feiler, 
Weissbrod. 
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III. Forceps with Cephalic, Pelvic and Perineal Curves 
WITH Fenestr.\ted Blades. 

(a) Crossed.— Johnson (1769), Van de Laar, gleurs, Young. 

Evans, Mulder, v. Eckard, v. Froriep, Schmidt- 
muller. Conquest, Davis, (1825) Hermann (1845). 

(b) Not crossed.— Uhthoff. 



SECTION X 


CHRONOLOGICAL TABLES OF 
FORCEPS. 


I* From Mulder’s Historia. 1794 (Schlegers translation. 1798). 


I. 

Avicenna 

1000 

23. Ivevret 

1767 

2. 

Ruyff 

1554 

24. Johnson 

1769 

3 - 

Chamberlin 

1672 

25. Fried 1770, 

1771, 

4 

Drinkvvater 

1668 

26. Ivcake 

1774 

5 - 

Solingen 

1673 

27. Petit 

1774 

6. 

Slevogt 

1709 

28. van de Laar 

1777 

7 - 

Palfyn 

1720 

29. Coutouiy 

mr 

8. 

Dusee 

1733 

30. Pean 

1781 

9 - 

Giffard and Freke 

1734 

31. Sleiirs 

178s 

10. 

Chapmann 

1735 

32. Ornie and L/Owder 

1783 

11. 

Chapman (without lock) 

1736 

33. Young 

1784 

12. 

Mesnard 

1741 

34. Evans 

1784 

13 - 

Gregoire 

1746 

35. Aitken 

1784 

14. 

Rathlaw 

1747 

36. Mayer 

1785 

15* 

Schlicliting 

1747 

37. Starke 

1785 

16. 

Levret 

1747 

38. Coutouiy 

T78S 

37 - 

Bing 

1750 

39. Saxtorph 

1791 

18. 

Levret 

1751 

40. Osborn 

1792 

19. 

Burton 

1751 

41. Unknown 


20. 

de Wind 

1752 

42. Denman 


21. 

Smellie 

1752 

43. TJiynne 


22. 

Pugh 

1754 

44 Dubois 



The following are added 

by the translator Schlegel. 



Ciaccius (Phillip) 


Lodi 



Mawbray (Johann) 


vSantarelli 



Gregoire (Junior) 


Busch 



Quid (Fielding) 


Weisse 



Piet 


Wrisberg 



^littelhauscr 


Boer 



Forster 


Osiander 



Rawlins 

II* From Dr. D. W*. H. Busch and Dr. A. Moser’s 
Handbuch der Geburtskunde ,1843. 


1723- 

Palfyn 

1736. 

Unknown 


Gilles Doux 

039 - 

Heister 

1725- 

Drinkwater 

1711 - 43 - 

Mesnrrd 

^ 733 - 

Du see 

1742. 

Quid 

1734. 

('dffard 

1746. 

Gregoire d. } 


Freake 

1747 - 

Rathlaw 

1735 - 

Chapman 


1 Schlicliting 
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Levret 

180.5. 

Herhold 

1750- 

Bing 

1806. 

Fries 

^ 751 . 

IvevTet(with pelvic curve) 

1807. 

Wigaiid 

— 

Burton 

— 

Jorg 

— 

Paul de Wind 

— 

Schinidtmyller 

1752. 

Smellie 

— 

Th. St. Lauverjat 

1754. 

Pugh 

1809. 

W. Schmidt 

1760. 

Levret (with revolving 
axis). 

1810. 

Osiander 

Fr. A. Muller 

1769. 

Johnson 

1811. 

Assa^iiii 

1770. 

G. A. Fried 

— 

G. Ph. Michaelis 

^ 773 - 

Ivcake 

— 

Veit Carl 

1774 - 

Petit 

1812. 

Uhthoff 

J776. 

Ileiickel 

— 

vScnff 

1777 - 

van de I^aar 

1815. 

Bohm 

— 

Coutouly 


Marcard 

i 779 (?), 

. Piet 

1816. 

Flamaiit 

1781. 

Pean-Baudelocque 

1817. 

Montain d. j. 

— 

K. Foster 

— 

Salomon 

— 

Thenance 



A. Hamilton 

1783- 

Sleurs 

— 

Dubois 


Grille 

1820. 

Cams 

— 

Ivowder 

— 

Ritgen 

1784. 

PJvans 

— 

Conquest 

— 

Aitken 

— 

Joerg 

1785. 

J. Chr. A. Mayer 

1821. 

Haighton 

— 

Stark 

1825. 

Weissbrod 

1787. 

Young 

— 

Davis 

178s. 

Coutouly 

Foster 

1826. 

J. Weiss 
j. Ph. Horn 

1789. 

Wegelin 

— 

Godman 



G. fyodi 

1827. 

Maygrier 

— 

Pole 

— 

Guillon 

I179I. 

Saxtorph 

— 

Lederer 

1792. 

Osborn 

1828. 

Mende 

1793. 

Denman 

— __ 

Holme 

Thynne 

— 

Naegele 

— 

Rawlins 

1829. 

Brulatour 

— 

Boer 

— 

Capuron 

— 

Dubois 

— 

Prout 

1794 - 

Mulder 

— 

Colombat 


Santarclli 

— 

Killian 

1795. 

Weisse 

d 

00 

BUvSch d. .i. 

1796. 

Busch d. a. 

— 

d’Outrepont 

— 

Wrisberg 

— 

Camille Bernard 

1799. 

Osiander 

1831. 

Blundell 

1800. 

V. Bckardt. 

1833- 

Duees 

1802. 

Brunninghausen 


Audibert 

— 

Kl. V. Siebold 

— 

Casanova 

— 

.Thenance 

— 

W. Campbell 

1803. 

Mursinna 

— 

Guillon 

— 

Koning 

— 

Meryeu 

1804. 

V. Froriep 

— 

Colombat 

— 

F. Colland 

— 

Schw'eighauser 

1805. 

Delpech 

— 

Prout 

— 

Lacroix 

— 

Capuron 

— 

Veit Carl 

— 

Velpeau 



OBSTETRIC FORCEPS 


758 


Radford 

1834. 

Naegele 

Hatin 


Erpenbeck 

Baudelocque Jun. 

1837- 

Huter 

Hopkins 

1838. 

Niemeyer 


III. From Dr. Hermann Friedrich Kilian’s Operative 
Geburtshulfe 1849. 


Joh Palfyii (1723). » 

Drinkwater (166S. 1728). 

Gilles le Doux (1723?). 

Ch. Dusee (1733) 

Will. Giffard (1734). 

Freke (1734)- 
Kdm. Chapman (173.5). 

Zange eines Unbekannten mit dem 
sog. englischen Schlosse (1736). 
I/. Heister (1739). 

Jacques Mesnard (1741). 

Fielding Quid. (1742) 

Gregoire D. J. (1746). 

Jo. P. Ralhlauw (1747). 

Jo. Dan. Schlichting (1747). 

Andr. Levret (1747 17.51. 1767). 

D. Bing (1750). 

John Burton (1751). 

P. de Wind (1752). 

W. Smellie (1752). 

Benj. Pugh ^1754)- 

Rob. Wall. Johnson (1769). 

Ge. Alb. Fried (1770. 1771. 1772). 

Piet (1771)- 

John Denke (1773). 

J. Louis Petit (i 7 / 4 )» 

Henckel (1776^ 


Arn. van de Laar (1777). 

Coutouly (1777 1788). 

Pean und Baudclocque (1781). 

P. W. Sleurs (1783). 

Dav. Orme (1783). 

Will. Lowder (1783). 

Th. Young (1781). 

John Evans (1784). 

John Aitken (1784). 

J. Chr. A. Mayer (1785). 

Jo. Chrst Stark (1785). 

Gaetano Lodi-Ed. Foster (1787). 

Pole (1789). In Savigny’s Collection, 
etc., PI. XXXVII, fig. I. 2 
Wegelin (1789). In Stark’s Archiv 
Bd. II. Stele. 2, p. 88 seq. 
Matth. Saxtorph (1791). 

Will. Osborn (1792). 

Th. Denman (1793). 

L. J. Boer (1793)- 

Thynne — Ant. Dubois — R. Rawlins 

(1793). 

Chio. Gerem. vSantarelli (1794). 

Joh. Mulder (1794). 

Weisse (1795). 

J. D. Busch (1796). 

H. A. Wrisberg (1796). 


Fr. B. Osiander (1797, 1809). Bis hierlier sind die najeren Nachweisungen 
uber die genannten Zangen in Mulder’s klassischem und allbe- 
kanntem Werke nachzuschlagen. 

Von Eckardt (1800). — Beschrieben und abged, in der Diss. v. E. A. 

Topp; auch in der Diss. v. Baur (I. c. p. 19 seq. Tab. I. fig. 2). 

L. V. Froriep (1802). Ej. In v. Siebold’s Lucina, Bd. II. Stek i, p. i — 7. 

Vergl-auch Ej. Haiidb., etc. Ed. 1802. 

Ch. L. Mursinna (1803). Ej. Neues Journal, etc., i. c. p. 135. 

H. J. Brunninghausen (1802, 1805). Beschrieben und abgebildet in zwei 
eigenen Schriften i. i. q c. 

El. V. Siebold (1802). Beschrieben in d. Dissert, von Laubreis (I.c.) 

und Lucina, Bd. I. Stek 2, p. 206. 

J. Sim. Thenance (1802). Beschrieben in einer eigenen Schrift 1 ^ c. 
Jzaak de Koning (1803). P'j. Overzetting van de beschrijving van eene 
nieuwe tang van Bruninghausen. Leiden, 1803. 8., p. 33 seq. 
Abgebild. in d. Diss. v. Kymmel T. II. fig. ii, w. 

Delpech (1805). In den Annales de la Societe de Med. prat, de Mont- 
pellier, T. V. An. XIII, p. 366. 

Fr. Colland (1804). In Ej. Fundam. artis obstetr. Vienn. 1804, p. 185. 

J. H. Wigand (1807). Im Hamburg. Magazin J. c 
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O. V. BJrhnrt (1805). Kj. Magazin fur die technisclie Heilkun de I. c. 
Fries (1806). In dcr l^uciiia I. c. p. 321 seq. 

Hertioldt. Ini Philadelphia Journal. 1815. Vol. i. I. Part II, p. 144, 147. 
Beschrichen von I'r. Detl. Meyer. 

Schniidtmuller (1807). In F'j. Jahrbiich dcr Gcburtshulfe, etc., Bd. I., 
p. I. seq. 

W. vSchniitt (iSoq). Die Zatigc ist sehr bekaniit und ganz vortrefflich, 
doch giebt cs koine ansfuhrl. Besclireibiing von ihr. Das 
Kxcmplar, luit wol hem Schmitt viele Jahre operirle besitzt Naegele 
als cin theurcs Vermachtniss. 

Fr. A. Muller (iSio). In Bell’s Dclirbegriff der Wundarzneikunst, etc., 
I. c. 

F. B. Jvauverjat. In G. W. Stein d. J. Annalen, etc., 1S08. Stek i., 

p. 29. 

Veit Karl (1805, iSii). Zuerst von Khrhart d. J. in Bj. Magaz. fur die 
techn. Heilk, etc. Him 1805. 8. p. 113 erwahnt, daim beschrieben 
ill einer eigeiieii Sclirift T. c. 

P. Assalini (1810, 1811). In Bj. Nuovi Stromenti, etc., p. 25. J'av. I. 

fig- I. 2. 3. 

G. Ph. Michaelis (1811). In Sielx)ld*s Lucina, Bd. VI. Stek. 3. p. 325. 

Kurz aiigedeiitot. 

J. G. H. Uhthoff (1812). Beschrieben in einer eigeiien Schrift I. c. 

C. F. Senff (1S12). Bj. Ueber die Vervollkommiiuiig der Gcburtshulfe 

von Seiten des Stnates, etc., Halle, 1812, m. Kpf. p. 131 seq. 

G. ly. Boehm (1815). Horrcl. c. p. 30. 

H. Matth. ^Iarcar(l— Horrel. c. p. 34 seq. 

R. P. PUamant (1816). I$j. Metiioirc pratique sur Ic forceps, etc., p. 23 
seq. p. 30. und die beigefugte Abbildung. 

J. F. Schweigliauser. Vergl. Rist’s Bssai hist., et. crit sur le forceps. 
Stra.sb. 1818. 4. 

Moiitain d. J. (1817). Im Journal de Medecine, Chirurgie et Pharni. T. 
XXXVIII Avril, 1871. p. 35 ^- 

F. A. Ritgeii (1820. 1825). Bj. Anzeigen, etc., I. c. Vergl. auch gem. 
, Zcitschr. f. Gebtsk. Bd. IV. Stek. 3. p. 401. Ibid, Bd. 
V. Stek. I p, 107 seq. 

Jorg (1S07. 1820). In Kj. systemat. Handbiich, etc., 1807. p. 306 seq. 
340. Ibid, recht gut abgebildet. 

J. T. Conque.st (1820). B'j. Oillines of Midwifery, etc. p. 122. 
Weissbrod (1821). In Textor’s iieiiem Chiron Bd. II. Stock, i (1825) 
p. 87 seq. 

J. P. Mavgrier (1S22). Bj. Nouvelles Demonstrations, etc., 1822. fol. 
pi. tXXIII. 

L. Mende (1824, 1828). Vergl. getiieins. Zeitschr. f. Geburtsk. I. c. 

D. D. Davis (1825). In Bj- B'lenients of operative Midwifery^ etc., und 

in den Froriep — scheii reb ’rtshulflichen Demonastrationen, etc., 
Tab. XVII. fig. I— s. XVIII. I— 10 XTX. fig. 1—9. 

Horn (1826). In TCj. Bemerkungen und Krfnhv ungen aus dcr praktischen 
Gcburtshulfe, etc., p. 73 seq. mit Abildd. 

Lederer (?). Bs ist eine geradc Zan«re, die wir selbst wohl kennen, 
derep Bcschreibung aber noch fehlt. 

Godman (1826). Debt in Philadcipia. Vergl. Froriep’s Notizen, etc., 
1826. No. 280. p. 48. 

B. Holme (1828). Froriep’s Notizen, etc., Bd. XXI. No. 456. p. 256. 
Naegele. Naegele’s Zamre, mit Recht hochgepriesen von seinen 
Schulcin, ist, so viel wir wissen, n'rgends beschrieben — Aberebildet 
aber in Otterburg’s Uebers. v. Conquest, Grunde. d. Gebtsh. Taf. 
XIV. I. 
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Kilian. Die Abbildung uiiserer Zaiigc befindet sich in iinserem geburt- 
shulflichen Atlas. 

Alpli. Velpeau (18*9). In Kj. Traite element, de TArt des Accouch. 
T. TI. Paris, 1829. S. p. 760. 1052. 

D. \y H. Busch (1S30). In Heinrich’s Dissert (I. c.) beschrieben uiid 
abgebildet. 

Coloinbat (1829). In Ferussac’s Bullet. I. c. 

Jules Hatin I1S32). Kj. Course coinpl. d'Accoucheniens, etc. Paris, 
1832, 8. p. 182. 

Duges (1833). NouVeau forceps a cuillcrs tonrnantes. In Froriep’s 
Notizen No. 847. p. 176. (Kj. Meinoire siir iin nouveau forceps a 
cuillers touriiaiites et de son eniploi. Pans 1833, 8 av. pi.). 

Audibert (Forceps indicfitcur). Ibid. No. 771. p. 64. 

Casanova (1833. pnastischc Zaiige von Fischbein). In d. Transact, of the 
nied. and Physical Society of Calcutta. Vol. VI. No. 18. p. 489 seq. 

Camille Bern'Td (1S37. forceps assemble). Vergl. Froriep’s neue Notizen, 
etc., 1837. ^^ept. No. XIX. p. 302. 

Radford (1835). Vergl. Velpeau’s Traite conipl. de PArt des Accouch 
Brux. 1835. P* 4^7* 

A. C. Bandelocque jr. Vergl. Diss. v. Kunsingh Kvnunel p. 40. Tab. 
VIII. fig. 5. 6. 7. . . 

Hcinr. Krpcnlieck (1834). Neue Zeitschr. f. Gebtsk. Bd. I. Heft 3. p. 7. 
Mit Abbild. 

Herm. Niemeyer. In Dr. Kd. Meier’s Geburtsh. Beob. u. Krgebii 
Bremen 1838. 8. ni Abbild. p. 165 seq. 

C. C. Huter. Seine von uns cit. Schrift. 

Tureaud (18.13). Nouveau forceps destine a faire eviter le manoeuvre du 
decroissement— In d. Gazette nied. 2 Sepsurc 1843. No. 35. p. 56*3. 
61. — Die Zange von Tureaud (de la Nouvelle-Orleans) sucht Dr. 
Tarsitaiii in Neapel zu vcrlassen und giebt eine neu erfundene 
forceps der Acad. u. Med. in Paris an. Der Berichterstatter 
Capnron lehrt sie. (Bullet, de I’Acad, Roy. de Med. T. IX. 15. 
Juni i 8 i 4- P- 757- seq. 

Brulatour. Merveu, Capuron, Guillon, Front. Die durftigsten Nachrichten 
uber dicse fraiiznsischcii nenen Zangen findet man in Velpeau, 
L’Art des Acconchemens, T. II. p. 759. Die zusammengesetzteste 
diescr Zangen ist, so viel wir ersehen, jene von Guillon. 

J H. Cbr.stph. Tref^t (184^). Kj. Abhandl. u. ICrfahr. a. d. Geb. 
d. Geburtsh. Gott. 1814. p. 141 seq. 

Idstrom. Kr. ist Ge>)’*rts’"elfer »ii Ftnrkholni mid seine Zange soil unter 
den schwedischen die vorzuglichste sein. 

Th. Hpr»^.onn. Fi. Fine nene Oeb''‘rtS7ange znr Kxtraction des in 
Beckencingunge stehenden Kindskopfes. Bern, 1844. 4 ni. Kpf. 
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Weissb'od 

— 

WegeJin 

1826 

Godmati 

J79O 

Haighton 

— 

T-rorn 

1791 

Boer 

IS27 

Lcderer 

— 

Saxtorph 

1828 

Holme 

— 
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Knight 
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— 
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— 
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Ilecker 
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Ponder 
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Wagstaff 
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Hart 
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(?) 

Hirst 

— 
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Inman 

1892 

Gardner 

(?) 

Morrison 

— 

Hecstenburghe 

(?) 

Pippingshold 

— 

Horrocks 

(?) 

Schoelhammer 

— 

Tavlor, G. 

(?) 

Tibone 

— 

Herff 

(?) 

Werneck 

1893 

Aitken 

(?) 

Perret 


Arnold 

1901 

Stawell 

— 

Cameron 

— 

Opitz 

— 

Tournay 

— 

Malatesta 
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Cullingworth 

1902 

Beck 

(?) 

Dauber 
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— 

Dewees 

— 

Mocquot 


Diniant 

Hamilton 
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- — 

Kiaer 
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1895 

Penoyee 

— 
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— 

Bourke 

1904 

Greville 

— (?) 

Cole Tarnier 

Hubert 

— 

Fisher 

— 
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Jacobson 

1910 

Tristan 

— 

Maxwell 

— 

\V illia-ns 

— 

Neil 

1911 

Ferguson 

1906 

Vlaicos 

— 

Knapp 

— 

Morgan 

1912 

Das 

— 

James 

— 

Farrior 

1907 

Audebert 

— 

Jaks 

— 

Boerma 

1913 

Stack 

— 

Gallant 

1915 

Irving 

- — 

Good 

— 

Kiellapd 

1908 

Arnoux 



Wichmann 

Stockniam 

T916 

Beck 

— 

Macan 

1922 

Farmer 

— 

Massimi 

1923 

Foulkrod 

igog 

Latzko 

1924 

Bill 

igio 

Kosmak 

192.S 

Barton 

— (’) 

Deipmann 

1926 

Thomasz 

— (?) 

Leonard 

Dolsen 

— (?) 

Maclintock 

1927 

Bland 

— (?) 
— (?) 

Macdonald 

Schwartz 


Zweifel (jun) 


V. Resume of Doran’s 

Chronology of the Founders of the Forceps 

( 1569 - 1799 ). 

From the Journal of Obstetrics and Gynaecolocfy of the 
British Empire Vol. XXVII. pp. 154-172. 

1569. William Chamberlen leaves France and lands at Southampton. 

1572. Birth of Peter the younerer, son of William. 

1596. Peter the younger admitted to the Company of Barber 
Surgeons. 

1598. Peter the elder’s name appears in the ''Annals of the Barber 
Surgeons’ Company.” 

1600. Peter Chamberlen the younger was licensed to practise 
midwifery. 

1601. Birth of Dr. Peter Chamberlen, son of Peter the yonneer. 

1619. Dr. Peter Chamberlen graduated as Doctor of Medicine at 
Padua. 

1620. Dr. Peter Chamberlain was incorporated on the Padua degree 
at Oxford. 

1621. Dr. Peter Chamberlen was incorporated on the Padiia degree 
at Ca^^^bridsre. 

T62f». Death of Peter Chamberlen the \ounger at Downe, Kent. 

t6?8. Dr. Peter Chamberlen admitted Fellow of the College of 
Physicians. 

162S.’ Peter Chamberlen the elder annears as a court obstetrician. 

1630. Birth of Dr. Hugh Chamberlain the elder, son of Dr. Peter. 

t6^i. peter Chnmb^rcbn died, oro^nblv at Downe in Kent. 
Probably the invenW of the "saving” midwifery forceps. 

1634. Nesrotiations with the College of Physicians for the establish- 
ment of a Corporation of Midwives with Dr. Peter Chamberlen as 
Governor. 
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It was objected that Dr. Chamberlanc (sic) practised midwifery 
"as a Physician" and should have nothing to do with midwdves than 
"other of the Physitians of the College have whose advice they crave 
when occasion requyres it and whose Jiidgemts no doubt are as good 
as his in anv accidents that may befall or concerne women wth child 
vnless itt be in the very act of deliv*ie of vnnaturall and dangerous 
births to effect wch there is necessitye of using of instrumts of iron, 
being indeed more pperly the work of a Surgeon than a Physitian; so 
with niaiiuall practize the said Dr. hath applied himself more than 
others by reason few, or none can break the practise thereof." 

This document proves that as early as in 1634 the profession was 
well aware that the Chamherlens used special instruments of iron/' 
so that they must already have been in use for many years, 

1635. Birth of Paul, son of Dr. Peter Chamberleii. 

1650. Palfyn born at Ypres. 

1664. Birth of Dr. Hugh Chamberlain, Junior. 

1668. According to R. W. Johnson (see 1769), Drinkwater of 
Brentford began to use in this year a forceps which came into Johnson’s 
possession. 

1670. Hugh Chamberlen, senior, visits Paris, and fails to deliver 
Mauriceau’s patient. 

1672 Hugh Chamberlen *s translation of Mauriccau’s work on 
Midwifery published. 

1683. Death of Dr, Peter Chamberlen at Woodham Mortimer Hall, 
Essex. The forceps, etc., wxrc discovered there in 1818, and are now' 
in the library of the Royal Society of Medicine. 

1689. Hugh Charrbe leii, Jciiior, created M.D. Cantab. 

1700. John Chambcrleii^s will proved on January 6th. He was a 
son of Dr. Peter and, like his brothers Hugh, Senior, and Paul, he 
practised midwifery and possessed the family secret. 

1702. Hugh Chamberlen, Senior, practised in Amsterdam, and 
sold the familv secret of the forceps to Roonhuysen. 

1710. Swift, in bis journal to Stella, letter viii, Nov. 5 refers to 
"Dr. Chamberlain." Burton ("Dr. Slop") born at Colchester. 

1717. Death of Paul Chamberlen. 

171S. Hypothetical (Tate of birth of "Tristram Shandy” (Bk. Ill, 
Chap. 3). Burton, or "Dr. Slop," w^as only a year old at this date. 

1720. Palfvn exhibits h’s mains de fer before the French Acad«miie 
Royale des Scien^'es. Smellie in practice in Danark. Dr. Hugh 
Chanjberlen, the elder mentioned as living, in a legal document. He 
w'as apparently in Holland. The date of his death has been lost. 

1721. Tob as Smollett born. De la Motte in his "Traite complet 
des Accx)uchements" denounces secrecy about obstetrical instruments, 
specially mentioning a "certain surgeon from Ghent who had exhibited 
his forceps at Paris," — meaning Palfyn. 

1723. The Faculty of Paris declare its approbation of Palfyn *s 
forceps. 

1724. Heister of Helmst'adt first figured Palfyn *s forceps from a 
samnlc lent to him by a friend. 

"For indeed truly Cl. Daurence Heister (late Professor in the 
Univers ty which is at Helmstadt, who first, as far as I know, had 
‘Palfyn ’s Forceps* drawn from the very specimen which a certain 
friend had shown him) gave a drawing different from the descriptions 
of Tvevret and de Wind; b*t one can hardly believe ’^hat this (drawing) 
refers (to^ Palfyn ‘s instruments for reasons given.** (Mulder.) 

1726. Date of first case xiv) where Giffard distinctly states 

that he made use of his forceps (see 1734). 
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1728. Death of Pugh Chamberlen, junior, and of Driiikwater of 
Brentford. 

1730. Death of Palfyn. 

1733. Butter exhibits a sample (see 1734) of Dusee*s forceps at 
Bdinburgh : report is preserved in “Medical Essays an^ Observations : 
Revised and published by a Society in Edinburgh,** vol. iii, p. 322 
(jiiid edition, published 1737). A double-jointed forceps with pivot 
removable so as to fit either joint. No other two- jointed forceps is 
figured or noted in Mnldcr*s work. Nor is an); such forceps repre- 
sented in either of Kilian*s atlases excepting that designed by 
Thureaud of New Orleans in the 19th century; its blades were rever- 
sible as in 'rarsitani*s and Rizzoli’s forceps. 

First edition of Chapman *s “Essay on the Improvement of 
Midwifery.** No drawing of his forceps (see 1735). Chapman men- 
tioned in this edition how he fashioned a movable screw, and losing 
it at a delivery found that his forceps acted “much better** without it. 

That was retdly the origin of the English lock, perfected by 
Sniellie. There is no evidence that Smellie had ever used the forceps 
at this date (1733), and McClintock believes that Chapman*s example 
inspired him. 

Dr. Burton (“Dr. Slop**), St. John*s College, Cantab, took the 
M.B. degree and began practice at Heath, near Wakefield. 

1734. Death of Dusee. 

Dr. Hody, F.R.S., publishes “Cases in Midwifry (sic.) : Written 
by the late Mr. William Giffard, Surgeon and Man Midwife.** Hody 
dates his preface “July 30, 1733;'* his title page bears the date 1734* 
Hody figures not only “Mr. Giffard *s Extractor,** but also “The 
Extractor as improved by Mr. Freakc, Surgeon to St. Bartholomew *s 
Hospital,** without any mention of it in the text. No note of it by 
Freke himself is extant. It was the first forceps with jointed handle 
like Saxtorph*s. 

1735. Second edition of Chapman*s “Essays,** published with a 
figure of his forceps. He admits that he was wrong in not publishing 
“a Figure of my Forceps*’ in his first issue and therefore he now 
adds an exact draught of it.’* 

1736. John Douglas published his “Short Account of the State of 
Midwifery in lyondon.** He blamed Chapman for keeping his forceps 
secret for so long. 

1737. Smellie made use of Dusee’.s forceps and rejected them. 
Hence McClintoc'k infers that Smellie had little, if any, experience of 
the forceps at that date. 

Death of Guillaume Mauquest de la Motte. An adversary of 
Palfvn and disbeliever in the forceps. He was a great advocate of 
podalic version. 

1739. Smellie (born 1697 in or near Lanark) came up to London. 

1710. Pugh first used his forceps wdth pelvic curve about this year. 

174T. Mesnard’s tenettes a cniller, which had blades that did not 
cross, reported by the inventor in the “Journal de Verdun.** 

T743. Mesnard des^^ribes his forceps in “Le guide des accoucheurs 
ou le Maistre dans Fart d*accoucher les femmes.** Blades somewhat 
like Palfyn’s united by a chain. 

1744. Smellie introduced his special lock. “In his letter to Mr. 
John Gordon, surgeon, at Glasgow, dated ]an. 12th, 1747-8.** Smellie 
says: “About three years ago I contrived a more simple method of 
fixing the steel forceps by locking them into one another by which 
means they have all the advantages of the firmer kind without their 
i neon veniences . * * 
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1746. Boehmer of Halle (1717 — 1719) translated Manningham*s> 
“Artis Obstetricise Compendium*’ (see 1726 and 1729}, to which tiansla- 
tion Mulder adds. loc. cit., p. 25, “Gregoriame forcipis delineationein 
simul et descriptioneni satis accuratam subjunxit.** Boehmer, in the 
appendix to tins translation, headed “De Use et Praesentia Forcipis 
Anglicanae,** describes Gregoire Junior’s forceps of which no account 
by the inventor is known. 

Smellie used his own short forceps and failed to deliver with them 
(Case 3S1) its handle^, not yet “altered from crooks to wooden "handles 
as I now (1751) have them.’* 

1747. I/evret brings before the Paris Academy his forceps with 
la nouvelle courbure and describes it in his “Observations sur les 
causes et les accideiis de plusieurs accouchemens laborieux** published 
in the same >^ar; he also figures his forceps with the curve (see 174^ 
and 1751). 

Rathlauw designed his forceps, but was forbidden to practise in 
Amsterdam, as he was not acquainted with the secret of Roonhuysen 
which the latter had bought of Hugh Chamberlen, Senior, who had 
retired to Holland and died there, at a date which has been lost. 
Rathlauw published “Het berugt geheim in de Vroedkunde van Rogier 
Roonhuysen outdekt en uitgegeven op hcx>ge order door Jan Pieter 
Rathlauw, Vroednieester** (Amst., 1747), exposing, as he believeS, the 
secret. The pioprietors of the secret, five obstetricians of Amsterdam, 
at once published a leply denying that Rathlauw had revealed any 
secret (see 1754 and Mulder, loc. cit., p. 28). Rathlauw’s forceps was» 
unless Schlichting’s was of older date, the first which, like Assalini’s, 
had its joint at the free end of the handle; his first pattern was not 
fenestrated, but he also described in his pamphlet another pattern 
with fenestrated handles, and the shank of one blade passes through 
that of the other. 

Schlichtine, in the same year, 1747, publishes his “Bnibrylucia 
nova detecta,” and describes and figures a forceps very similar to 
Rathlauw’s first pattern, having no fenestrac, and a joint as in 
Assalini’s much later and better known instrument. He ascribed its 
invention to Brederode or Ruisch. 

1749. An anonymous critic wrriteo against I^evret’s forceps in the 
“Journal des Scavans” (August), saying that the instrument was 
well-known but that nobody had ever had a single opportunity of using 
it (see 17.51). 

1750. First notice of Bing’s forceps, Janck publishing at Leipzig 
his “Commeiitatio de forcipe ac forfice ferramentis a Bingio inventis, 
eorumque usu in partu difficili” (see 1751). 

1751. Levret, in reply to his critic (see 1749), publishes his “Suite 

des observations sur les causes et les accidens,” etc. (see 1747), 
reporting a case where his forceps was successfully used, the head 
presenting. t 

Smellie described his curved forceps in the .same year. His “Fssay 
on Midwifery,” dated 1752, was issued in the previous year, being 
noticed in the “Monthly Review,” December, 1751. Smellie already 
used forceps with wooden handles instead of crooks (see 1716), and 
Dr. William Douglas objected to the wooden forceps. In Case 269 
Smellie “now substituted steel covered with leather in the room of 
w’ood which is not so durable.” This is the only occasion on which 
he speaks of this short forceps, but there is no date. 

Paulus de Wind publishes “t Geklemd Hoofd geredt,” relating 
his association with DuvSee (see 1734) and describing his own forceps. 
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the blades of which ^were solid and coniplelcly separate, having no 
joint or lock, nor were they made to cross. 

JeHvS Bing, born in 16S1 at Dfontheini, Norway, died in Copenhagen, 
where lie had a large practice and invented his foi;ceps, non-fcnes- 
trated, and with long handles made to be detached. ‘*rhe object was 
the application of the blades with as little exposure as possible. 
Levret, in his “Suite des Observations,** etc., condemns Jaiick and 
Bing for tliis alleged advantage in the ** forceps dc Bingius/^ 

I'ablication of Burton’s “Kssay towards a Con^plete new System of 
Midwifery.” This is the five shilling hook upon the subject of 
IVIidwifery mentioned in “Tristram Shandy,” Bk. 1, Chap. XVIll. His 
forceps had been already in use. He rightly condemned Smellie’s 
practice of wrapping the blades in leather. 

1752. Smellie, in Case 315, after-coming head, found that the vshort 
straight forceps was useless and made use of a longer curved instru- 
nicnt. 

1753. In Case 332, Smellie completed delivery by the employment 
of a long double-curved forceps. ‘‘They were contiived sonic years ago 
by mvself as 'iccll as other practitioners on purpose to take a better hold 
of the head when piescnting ami high up in the pelvis; but I did not 
recommend their use in such cases for fear of doing more harm than 
good l)y bruising the paits of the woman when too great force is used.” 
But Smellie had described his curved forceps in 1731 (sec 17.S1). 

175.P Pugh, of Chelmsford, publishes liis “Treatise of Midwifery,”’ 
and speaks of “the forceps I invented upwards of fourteen years ago*' 
(see 1740). 

1755. In a case where the feet and hands presented, Smellie brought 
down the body and then delivered the head with double-curved fcirceps. 

T/67. Stein, independently of other writers, notes how bevret 
modi tied his forceps more than once. 

1769. R. Wallace Johnson, inventor of the perineal curve, puldishod 
“A New System of Alidwifery,” where, according to Aveling this new 
curve is first mentioned. 

' 1770. 1‘ried’s huceps probably first used. 

h'ourth edition of bevret’s “Observations” and “Suite des Observa- 
tions,” published together. The drawing in the earlier editions in the 
first part, representing the three-bladed forcej)s and the two-bladed 
forceps with axe ambulant, is reproduced, and the foreeps a conrbe, with 
a simple lock, is represented in the Miiite. 

1771. Pries, a pupil of Fried’s describes Fried’s forceps in his 
Dissertatio dc usu forcipis in partu. “It has bevret’s blade and vSmellie’s 
handle and lock.” INIuldcr believed that the arrangement by which one 
handle moved by aid of a screw on its own axis was suggested by I'rere 
Jean de Come’s lithotonu- forceps. 

1774. Leake, of the Westminster Hospital, in his “Lec ture Intro- 
ductory to the Theory and Practice of Mitlwifery, including the Descrip- 
tion and Use of a New Forceps,” ])ublisli(?s an account f)f his three- 
bladed forceps (see Denman, T783). J. L. Petit’s forceps, “already long- 
in use” (Mulder, op. cit., p. 57), first described and figured in lA^sne’s 
Traite des" maladies chirurgicales et des ov)erations qiii leur convenient. 
Admittedly a modification of Gregoire’s instrument, it Ims a catch on 
one handle with teeth on the opposite side, to regulate the pressure on 
the fietal head duriifg extraction. 

177^. Van de Laar describes his forceps “vSehets der geheele 
Verloskundc gcschikt om derseUer '.Trondbeginzels volkonien te Icereii.” 
*s Gravenhaace, 1777. Van de Laar introduced axis traction, this year, 
by drawing directly from ftic blades by means of a rod, which was 

49 
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Straight. In 1S44 T. Homann devised a straight rod; in 1877 Tarnier 
introduced curved axis tractors. ^ 

Coutouly junior’s forceps described by Catalan in the “Journal de 
Paris,” Dec. 6. 

1781. Pean*s forceps adopted by J. L. Baudelocque in his Art des 
Accouchemens. 

1782. Lowder, in M.S. lectures on the “Theory and Practice of 
Midwifery” (Lib. Royal Soc. Med.), mentions Orme as modifying 
Smellie’s forceps. ( 

1783. Sleurs describes his vectis and a double vectis making a 
forceps, in his “Vroed en werktuigkundige proefnemingeii waar door de 
Hefboom verbetcrd en deszelvs gebruik, tot redding van de geklemde 
of door de beenderen des bekkens opgehoudene hoofden, uitgestrekter en 
weiliger gemaakt word,” a pamphlet published in this year in Utrecht. 

Denman publishes an anonymous pamphlet on Leake’s three-bladed 
forceps : “A Vindication of the Forceps described’ and recommended 
by Dr. Leake; by a Late Pupil of Dr. Leake’s.” 

Carl Gottlob Kuhn publishes the first printed account of Orme’s 
and of Lower’s forceps in a thesis, reprinted in 1827 'v^fh his other 
works under the title “Opuscula Academics Medica et Philologies.” 

3784. Young of Edinburgh’s forceps, of the R. Wallace Johnson 
type (see 1769) , mentioned in the edition of Smellie’s Midwifery published 
this year, vol. iii, fig. 40. 

PyVans of Oswestry’s forceps, also of the R. W. Johnson type likewise 
described in the same edition of Smellie’s \vork. The blades had the 
double Johnson’s curve and did not diverge immediately above the lock 
but ran straight and parallel for some divStance. Plence Evans* forceps 
is the prototype of Simpson’s and similar instruments invented in the 
nineteenth century, where there is gap between more or less parallel 
and straight shanks, jiiodified as a ring in Hopkins’ and, later, in Barnes* 
forceps. 

First edition of Aitken’s “Principles of Midwifery or Puerperal 
Medicine.’’ He mentions his modified lock. 

1785. Mayer writes on Levret and modifies his forceps. ‘ 

Second edition of Aitken’s “Principles,” includes a drawing of his 
forceps applied to the after-coming head. 

Starke of Jena's forceps described by his pupil, Dobner. 

17S6. Third edition of Aitken’s “Principles.” Besides the graduated 
lock there w'as a wdde space between the shanks of the blades for the 
obstetrician’s middle finger, while there was a blunt knob on the upper 
border of each handle, close to the lock on which the fore and ring 
fingers rested. (“By this disposition the mother’s parts are fully pro- 
tected.”) The knobs did not correspond to the flanges or finger rests. 

1788. Coutouly ’s modification (see 1777) made known by Mithof in 
his “Nouveaux Forceps, presentes a I’Academie Royale de Cliirurgie, a 
la seance publique en 17?^, cM. Coutouly.” 

i78q* J» L. Baudelocque admits of priority of Pean in design of 
forceps named Baudelocque’s (see 1781). 

1791. Matthias Saxtorph publishes a paper at Copenhagen on his 
forceps (see Mulder, op. cit., p. 81), with handles made to fold on 
the blades. A similar forceps, Levy’s modification, was still used 
in Denmark in 1866. 

1792. Osborn’s “Essays on the Practice of Midwifery” published. 
It included a drawing of the author’s forceps with measurements. 

Osborn’s and Saxtorph ’s forceps w^ere short, yet had a pelvic curve 
like in Levret ’s long forceps. 
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Thynne, about thie year, introduced a similar forceps, of the same 
length as Osborn’s but with longer blades and therefore shorter handles. 

1793* Denman publishes his “Aphorisms on the application and Use 
of the Forceps and Vectis.” 

Hamilton’s jointed forceps first described in Andrew Duncan’s 
“Medical Commentaries,” for 1793, decade 2, vol. viii, p. 405. 

Rawlins, of Oxford, publishes “A Dissertation on the Structure of 
the Obstetric Forceps, pointing out its defects, and especially of those 
with Double Curved Blades.” Rawlins’ work gakied the approval of 
Mulder who describes the forceps and figures the ''Brachium forcipis 
Rawlinsu.” 

Nearl}^ thirty jears later David Davis attacked Rawlins, and com- 
mented unfavourably on Mulder. 

1794. Mulder’s “Historia Ditteraria et Critica Forcipum et Vectium 
Obstetriciorum” published at Tvcydeii. 

1796. Johann David Busch publishes his “Beschriebung einer neuen 
Geburtszange, nebst einigeii Beobachtungeii fiber ihre Anwendung” in 
Stark’s Archiv ffir die Geburtshfilfc, etc., vol. vi, pt. 3. It is the first 
instrument that bore flanges or finger rests, adopted by Naegeli and 
Simpson afterwards, and constructed with joints fiy Stoltz (1839) and 
Uevy (1866). 

1798. Schlegel’s translation of Mulder’s “Historia Forcipum’* 
appears. 
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FORCEPS (OR FOUNDERS OF 
FORCEPS) IN ALLEGORY, 
LITERATURE AND ART. 

(I) ALLEGORY. 

All allegorical picture is to be found on the title page of 
a book on Midwifery in the Polish language — Sstcidcl6s Kunstu 
Babstein — published in 1778. The book does not contain 



Fig. 871. 


a description of the picture but evidently it afludes to the advent 
of the forcejis as a conservative instrument and the discarding 
of destructive implements of obstetric^, (Sec fig. 871). . 
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(2) LITERATURE. 

(a) Jonathan Swift in his ‘‘Journal to Stella” letter VIII 
Nov. 5, 1710 refers to “Dr. Chamberlain” thus : — ^,“1 was with 
Mr. Harley from dinner to seven this night and went to the 
Coffee-house, where Dr. D’Avenant would fain have had me 
gone and drink a bottle of wine at his hoiise hard by with 
Dr. Chamberlain, but the puppy used so many words that I 
was afraid of his company ; and though we promised to come at 
eight, I sent a messenger to him, that Chamberlain was going 
to a patient and therefore we would put it off till another time : 
^ * *»* Evidently the reference is to Hugh Chamberleii the 
younger (1664-1728) with literary pretensions. 

(h) Laurence Sterne in his “Life and opinions of Tristram 
Shandy, Gentleman” has immortalized Dr. Burton as “Dr. 
Slop” (see fig. 168). The book contains numerous references 
to Midwifery and midwives. The following extracts contain 
specific references to forceps. 

(i) Book II, Chai>trr XI. 

“Besides, great son of Pilumenus! What caust thou do? — 
Thou hast come forth unarmed ; — thou hast left thy tire-tete , — 
thy, iicw-invcutcd forceps, — thy crotchet, — thy squirt, and all 
thy instruments of salvation and deliverance, behind thee, — 
By Heaven ! at this moment they are hanging up in a green 
bays bag, betwixt thy two pistols, at the bed’s head ! Ring 
call ; — send Obadiali back upon the coach-horse to bring them 
v/ith all speed.” 


(2) Book II, Chapter XVIII. 

“Sir, replied Dr. Slop, it would astonish you to know what 
improvements wx* have made of late years in all branches of 
obstetrical knowledge, but particularly in that one single point 
of the safe and expeditious extraction of the foetus, — ”. 

(3«) Book II, Chapter XIX. 

“Of all men in the world, Dr. vSlop was the fittest for my 
father’s purpose; — for tbpugh this new invented forceps was 
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the armour he had proved, and what he maintained to be the 
safest instrument of deliverance, yet, it seems, he had scattered 
a word or two in his book, in favour of the very thing which 
ran in my fa'ther’s fancy; — tho' not with a view to the soul’s 
good in extracting by the feet, as was my father’s system, — 
but for reasons merely obstetrical.” 

(4) Book III, Chapter XV. 

”Dr. Slop was within an ace of being an exception to all 
this argumentation : for happening to have his green baize bag 
upon his knees, when he began to parody my uncle Toby — 
’(was as good as the best mantle in the world to him : for which 
l)urpose, when he foresaw the sentence would end in his new- 
invented forceps, he thrust his hand into the bag in order to 
have them ready to clap in, where your reverences took so much 
notice of the * * *, which had he managed — my uncle Toby 
had certainly been overthrown : the sentence and the argument 
in that case jumping closely in one point, so like the two lines 
which from the salient angle of a ravelin, — Dr. Slop would 
never have given them up ; — and my uncle Toby would as soon 
have thought of flying, as taking them by force : but Dr. Slop 
fumbled so vilely in pulling them out, it took off the whole 
eifect, and what was a ten times w^orse evil (for they seldom 
come alone in this life) in pulling out his forceps, his forceps 
unfortunately drew out the .squirt along with it. 

When a proposition can be taken in two senses — ’tis a law 
in disputation, that the respondent may reply to which of the 
two he pleases, or finds most convenient for him. — This threw 
the advantage of the argument quite on my uncle Toby’s side. — 
”Good God!” cried my uncle Toby, ”are children brought 
into the world with a squirt?” 

(5) Book III, Chapter XVI. 

” — Upon my honour. Sir, you have tore every bit of skin 
quite off the back of both my hands with your forceps, cried 
my uncle Toby — and you have crushed all my knuckles into 
the bargain with them to a jelly. ’Tis your own fault, said 




Fig. 872. 
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Dr. Slop— you should have clinched your two fists together into 
the form of a child's head as I told you, and sat firm. — I did so, 
answered my uncle Toby. — Then the points of my forceps have 
not been sufficiently armed, or the rivet wants closing — or else 
the cut on my thumb has made me a little awkward — or possibly 
— 'Tis well, quoth my father and interrupting the detail of 
po.ssibilities — that the experiment w^as not first made upon my 
child's head-piece — It would not have been a cherry — stone the 
worse, answered Dr. Slop. — I maintain it, said my uncle Toby, 
it w^ould have broke the cerebellum (unless indeed the skull had 
been as hard as a granado) and turned it all into a perfect posset. 
— Pshaw ! replied Dr. Slop, a child's head is naturally as soft 
as the pap of an apple ; — the sutures give way — and besides, I 
could have extracted by the feet after. — Not you, said she. — I 
rather wash you would begin that w^ay, quoth my father. 

Pray do, added my uncle Toby," 

(6) Book III, Chapter XVII. 

" — And pray, good w^oman, after all, will you take upon 
you to say, it may not be the child’s hip, as well as the child's 
head? — 'Tis most certainly the head, replied the midwife. 
P,ecause, continued Dr. Slop (turning to my father) as positive 
as these old ladies generally arc — 'tis a point very difficult to 
know’ — and yet of the greatest consequence to be known ; — 
because, vSir, if the hip is mistaken for the head — there is a 
possibility (if it is a boy) that the forceps ***** 

— What the posrdbility was. Dr. Slop whispered very low 
to my father, and then to my uncle Toby. — ^There is no such 
danger, continued he, with the head. — No, in truth, quoth my 
father — but when your possibility has taken place at the hip — 
you may as w^ell take off the head too. 

— It is morally impossible the reader should understand 
this — 'tis enough Dr. Slop understood it; — so taking the green 
baize bag in his hand, with the help of Obadiah's pumps, he 
tripped pretty nimbly, for a man of his size,* across the room 
to the door — and from the door was shown the way, by the 
good old midwife, to my mother's apartment." (See fig. 872). 
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(7) Book III, Chapter XXVII. 

“ — This unfortunate draw-bridge of yours, quoth my 
father — God bless your honour, cried Trim, *tis a bridge for 
master’s nose. — In bringing him into the world with his vile 
instruments, he has crushed his nose, Susannah .says, as flat 
as a pancake to his face, and he is making a false bridge with 
a piece of cotton and a thin piece of whalebone out of 
Susannah’s stays, to raise it up.” 



Fig. S73. 


(8) Book III, Chapter XXX. 

“No doubt, the breaking down •of the bridge of a child’s 
nose, by the edge of a pair of forceps — ^however scientifically 
applied'— would vex any man in the world, who was at so much 
pains in begetting a child, as my father was — ^yet it will not 
account for the extravagance of his affliction, nor will it justify 
the unchristian manner he abandoned and surrendered himself 
up to.” 
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(3) ART-CARICATURE. 

« 

(a) The forceps in “Political caricature” finds a place in 
PVance and two of these arc reproduced from Witkowski’s “Lcs 
Accouchements dans les beaux-arts, dans la litterature et au 
theatre.” 

(2) The last moments of the Republic is represented in 
Fig. 873. “Bonaparte first consul would like to 



Fig. 874. 


know the future which is in the abdomen of 
Madame Angot. Holding two bent swords, 
crossed in the shape of forceps, Bonaparte gets 
ready to perform the operation.” 

(21) One remembers with what pangs President Grevy 
was forced, by public opinion, to submit his 
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resignation. The caricaturist Gilbert-Martin has 
very clearly exi^ressed the pains caused by the 
difficulty of the operation (sec fig. S74). Three 
verses accompany the caricature. 'A free transla- 
tion in English is given below. 

You see him anxious and fierce 
Losing modesty and pride 
With the yells of a woman in labour 
Clinging to the Presidential chair. 



Pig. S75. 


The resignation over-due 
Has already its sponsor ready. 

S'lueezing his sides he looks himself in 
To avoid the sceptre of the Congress. 

But the midwife, the deuce 
Witlf plenty of muscles. 

Plas to extract from his abdomen 
Decided to take the forceps. 
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Fig. S76, 
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(b) Forceps ill comic art is illustrated in fig. S75. It 
evidently represents the process of extraction of wit out of a 
wooden cup-board. 

((') A caricature portrait of Sir Alexander llussel Simpson 
entitled “P'acile Forceps’* appeared some time ago in the 
Student’s Magazine of I?dinburgh. This has been reproduced 
in fig. S76. 
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Angle of divergence of 
blades. 

14 

15 

16 

Schlichtiiig ... 

Levret I 

Bing 

13I 

18 

6 

9^1 

\ 

III 1 

9t 

7^ 

S2I 

7^ [ 
8 ^ 

80° 

10° 

240 

17 

T<evret II 



6| 

14° 

IS 

Burton 

lli 


7t 

Varies 

19 

clc Wind 

9-2 

ll 

2 

20° 

20 

Snicllie I 

II 



80° 

21 

Smcllic 11 

I2A 

/T 

4t 

54° 

22 

Pugh I 

II 

7\- 

3t 

180 

23 

Pugh 11 

14 


5 i 

46° 

24 

Levrct III 

15^ 


7 

iS® 

25 

Johnson 

II 

6| 

43 - 

66° 

26 

PVied . 

15* 


7 

iSO 

27 

Leake (-*') 

13 

/H 

5 ^ 

60° 

28 

Petit 

15 

Sf 

6| 

34 ° 


*The third arm is 12}^, blades 7%2, handle 4%2, the fenester 3%2 long 
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CEPHALIC CURVE ONLY-ConW. 


Distance of extremity 
of blades from lock. 

Greatest distance 
between the blades. 

Distance from the point I 
of widest divergence] 
to the extremity. *| 

Distance between tips. 

Greatest breadth of the 
blades. 

Distance of the greatest 
breadth of blade from 
its extremity. 

a 

SI 

Wi 

CO 

d 

*0 

•.d 

to 

d 

0> 

Greatest breadth of 
fenestrum. 

No. 


4l'V 

24 

24 

I 

... 

... 

... 

14 

H 


34 

4 

... 

... 

... 

... 

15 

8 

3 I 


4 

2 

I 

... 

... 

16 

8yV 

24 

37 

4 


2 

6| 

I 

17 


2 

2 

4 

... 

... 

• • • 

... 

18 

7i 

If 

44 

... 

T 

... 

• • • 

... 

T9 

6 • 

2 

3 I 

... 

l| 

i4 

4 

4 

20 

7 

2 

34 

... 

I 3 

i4 

5 

4 

21 

7 

24 

3 

4 

I 

I 7 

4 

4 

22 


24 

3 

4 

I? 

l| 

54 

4 

23 

74 

2 

3 

••• 

I 7 

i4 

6 

4 

24 

6 

24 

37 

... 

• 

i| 

34 

4 

25 

74 • 

2 

3 

... 



6 

4 

26 

7V^ 

24 

3 

4 


*4 

44 

4 

27 

7 

' 2f 


i4 

4 

I 

54 

4 

28 


T 


and 1V6 broad. The distance at the greatest breadth to terminus is i. 
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FORCEPS WITH 


No. 

Name of Inventor. 


CA 

a 

a; 

a 

£ 

S-i 

0 

• 4 ^ 

2 

VM 

0 

x: 

•3 

G 

CO 

.a 

'o 

JC 

•4-* 

*5 

8 

S 

£f 

4) 

0 «; 




to 

Q 

a; 

►4 

to 

8 

bo 

c 

'T ^ 
b9 CO 

29 

V an de Laar I 


12j- 



44° 

30 

Van de Laar II 


I2i 


aI 

36° 

31 

Coutouly I 


i 6 i 

9^ 

7 

soO 

32 

Peaii 


i7i 

10 


30° 

33 

Sleurs 



8i 

4l 

160 


Ornie 


lo|c 

5’« 

4^ 

850 

35 

Lowder 



6^ 

4f 

' 830 

36 

Young 


Ili 

6| 

4i 

79 ? 

37 

Evans 


cileo 

H 

7 l 

4i 


38 

Aitken I 



7 i 

4i 

84O 

39 

Aitken II 



7 i 

4e 

54° 

40 

Aitken III ... 


io| 

7 

3^ 

52° 

41 

Mayer 


16^ 

Qi 

7 

•• 18O 

42 

Starke 


12^ 

St\i 

4-J 

35° 

43 

Coutouly II ... 



10^ 

5 t 

... 

44 

Coutouly III ... 


^5 « 


52 

... 
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CEPHALIC CURVE ONLY-Confd. 


Distance of extremity 
of blades from lock. 

Greatest distance 
between the blades. 

Distance from the point 
of widest divergence 
to the extremity. 

Distance between tips. 

Greatest breadth of the 
blades. 

Distance of the greatest 
breadth of blade from 
its extremity. 

• 

Length of fenestrum. 

Greatest breadth of 
fenestrum. 

No. 


2 

A 

... 

1 


... 

... 

. 

29 

7 

2 I 

3fV 

\ 


ItV 

5tV 

T 

30 


A 

3 ^ 

... 

If 

2 

A 

n 

T 

31 

9 

A 

4 

... 

Tf\ 

2t 

7 

r, 

if 

32 

ih 

2 

If 

\ 

T 

ItV 

3i 

R 

T'?r 

33 

5 

=1 

2f 

I 

li 

3f 

3i 

R 

34 

• 

6 

2| 

3t\ 

2 


4 

4i 

xi 

35 

• 6 ^ 

2tV 

3i 


4 

li 

3f 


36 


2fV 

3tV 


li 

li 

4 

9 

5 ^ 

37 

6 i 

3 

3 

tV 

... 

... 

A 

... 

3S 

6 

3i 

2t 


... 

... 

4i 

... 

39 

si 

3i 

2 

i 

... 

... 

... 

... 

40 

7i 

2 

3 

... 

li 

A 

6 

a 

T 

41 

6 i 

25 

2| 

... 

li 


4 

T7 

42 

... 

2 

... 

• •• 


... 

••• 

... 

43 

• •• 

li 

• 

• •• 

... 

••• 

— 


44 
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FORCEPS WITH 


No. 

Name of Inventor. 

Length of forceps. 

Length of blade. 

Length of handle. 

Angle of divergence of 
blades. 

45 

Saxtorph 

12 

6f 

si 

26C 

46 

Osborn 



4i 

75° 

47 

Rawlins 

loi 

6i 

4 

480 

48 

Denman 

io| 


4i 

7-0 

49 

Thynne 

II 

7 

4 

650 

50 

du Bois 



7 if 

50^ 

51 

Santarelli 

12 


si 

49° 

52 

Weisse 

16 

10 

6 


53 

Wrisberg 

I si 

8t*tj 

6Vt, 

... 
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CEPHALIC CURVE ONLY-ConcW. 

• 


Distance of extremity 
of blades from lock. 

Greatest distance 
between the blades. 

Distance from the point 
of widest divergence 
to the extremity. 

Distance between tips. 

Greatest breadth of the 
blades. 

Distance of the greatest 
breadth of blade from 
its extremity. 

. 

i . 

a 

■ 

Sh 

• o 

t 

g 

►4 

Greatest breadth of 
fenestrum. 

No. 

6i 

3 

If 

f 


ij 

4f 

2 

3 

45 

6 


3i 

A 



4\ 


46 

5v 


2f 

I 

5 U, li 

2 

3 

4f 

I 

47 

H 

2fV 

3^ 

h 

lA 

li 

4^ 


48 


2? 

3j 

A 


li 

4 A 


49 

H 

2t5 

3§ 

... 

ll 

li 

sA 

.5 

0 

50 

sA 

2A 


1 

i4 

I 

sA 

I 

51 

• ... 

... 

... 

... 

... 

... 

5 

3 

52 

6tV 

2 

... 

... 


... 

4i 

i4 

53 
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Table II. 

From Mulder's Historia. 
FORCEPS WITH PELVIC CURVE. 






Height of 

Height of 

No. 

Inventor 


Length of 

curvfitnre 

curvature 


curvature 

above 

below - 





horizontal line 

horizontal line 

I 

Levret II 


SI 

3 t 


2 

Smellie II 


4 

It 

... 

3 

Pugh I 



I 

1 

4 

Pugh II 


7 

15 


5 

Levret III 


7.V 

2^ 

. . . 

6 

Johnson 


sk 

a 

1 

7 

Fried 


7.T 

It 

. . . 

8 

Leake 


6| 

Iff 

h 

9 

Van de Laar 

II 

8 

2 

1 

10 

Van de Laar 

I 

7| 

2 

I 

II 

Coutouly I 


Sh 

3l 

. . . 

12 

Pean 


Si 

3ff 

. . . 

13 

, Slcurs 


Sj% ■ 

ff 

I 

14 

Young 


6 


15 

Evans 



... 

li 

.16 

Aitken I 


••• 


... 

17 

Aitkcn II 


• . • 

... 

. . . 

18 

Aitken III 


... . 


. . . 

19 

Mayer 


7^ 

^T 

... 

20 

Starke 


4? 


i 

21 

Coutouly II 


... 

... 

22 

Coutouly III 


... 

• • • 

. . . 

23 

Saxtorph 


55 

2 

... 

24 

Osborn 


5 l 


... 

25 

Thynne 


55 

In 

... 

26 

du Bois 


8 

25 
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OBSmsiC FORCBPS 


Table 

From the Catalogue and Report of obstetrical and other 

Obstetrical Sodety of 
BRITISH 




Op MfiASOKdM^g 


79 i 


III. 

instruments exhibited at the conversazione of the 
London held in 1866. 

FORCEPS. 


Pelvic curve. 

Form of lock. 

> 

Form ol handle. 

Remarks. 

No. 

2i 

Ordinary shank 
ring 

Wood, straight, 
rough 


1 

Straight 

» 

Ordinary 

Wood, straight, 
smooth 

Weight io| oz. ; 

* Dublin Med. 
Jourti.*, July, 
1842. Murphy, 
fig. 15. 

2 

Ditto 

Ordinary shank 
ring 

Ivory, straight, 
smooth 

... 

3 

Ditto 

1 

Ordinary 

Wood, straight, 
smooth 

... 

4 

Ditto 

Rack and pinion 

Steel bow 

Churchill, plate vi, 
figs, 6— .9.’ 

5 

Ditto 

Hole for tape... 

Iron bow 

Murphy, fig. i. 

6 

Ditto 

Ditto 

Ditto^ 

... 

7 

i 

Ordinary 

r- 

Wood, straight, 
indented 

Murphy, fig. 17. 

8 
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OBSTSTRlC FORCBtS 


BRITISH 


No. 

Date. 

Inventor. 

r 

Exhibitor. 

a 

§ 

s 

•s 

bo 

G 

0) 

hiT 

I«ength of blade to lock. 

I^ength of blade to com- J 
mencement of curve. | 

1 I^ength of fenestrnm. 

1 Breadth of blades. 

Divergence of apices. 

Greatest divergence 01 1 
1 blades. | 

9 


Collins ... 

Coxeter ... 

lol 

5f 

54 

3i 

14 

I 


10 


Conquest 

Durroch ... 

i3i 

7| 

7 

54 

2 

4 

24 

XI 


Davis, David 

Davis, 

J. Hall 



7 

5i 


3 

T 

24 

12 


Ditto ... 

Ditto ... 

12 J 

84 

7f 

si 

14 

4 

24 

13 


Ditto ... 

Ditto ...| 

12 

io| 

7^ 

7i 

4 

nil 

3i 

2 

I 

• 

— 

M 


Ditto ... 

Ditto ... ^ 
1 

10 

7 

54 

5 

4 

4 

a| 

t 

]24 

24 

15 


Ditto ... 

Ditto ...I 

iii 

10 

7 

5i 

5 

4 

4 

2| 

i 

4 

]al 

24 

It 

1786 

Denman ... 

Weiss 

Hi 

: 64 

6i 

44 

14 

4 

24 

17 


Duncan ... 

Young 

« 

13 

84 

64 

44 

If 

■ 4 

24 

i8 

1863 

Gay ton ... 

Gayton ... 

12 

74 

7 

< 

44 

If 

4 

3 
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FORCEPS-Confd. 


Pelvic curve. 

Form of lock. 

Form of handle. 

Remarks. 

No. 

Straight 

Ordinary 

Wood, straight, 
smooth 

Murphy, fig. 6. 

9 

Ditto 

Ordinary curv- 
ed perineal 
shanks 

Wood, straight, 
smooth, screw 
handle 

Murphy, fig. 5. 

10 

Curved 

Ordinary shank 

Wood, straight, 
smooth 

Churchill, plate 
xiii, figs. I— s. 

11 

— 

Ditto 

Ditto 

••• 

12 


Ditto 

Ditto 

' 

13 

■ — 

Ditto 

Ditto 

1 

14 

— 

Ditto 

Ditto 

••• 

15 

Straight 

Ordinary 

Wood, straight, 
smooth 

Churchill, plate x, 
figs. 3,4. 

4 

16 


Ordinary, “very 
easy** 

Wood, straight, 
“conical digital 
groove’* 

••• 

17 

Straight 

• 

Ordinary, one 
side on]y^ 

Wood, straight, 
smooth, spring 
rack at extre- 
mity 


18 
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OBSTBTRIC FORCBPS 


BRITISH 


No. 

■ 1 

Date, 

. 

Inventor. 

Exhibitor, 

I^ength of forceps. 

I^ength of blade to lock. 

I.ength of blade to com- 
mencement of curve. 

Length of fenestrums. 

Breadth of blade. 

Divergence of apices. 

Greatest divergence of 
blades. 

19 


Giles 

Giles 

11} 

7 

7 

4 i 

If 

I 

si 

20 

1839 

Greenhalgh 

Weiss 

11 

7 f 

6 } 

4 f 


if 

3 

21 

II 

Ditto 

Ditto 


8 i 


5 

2 

li 

3 

22 

1852 

Ditto 

Ditto 

13 

9 i 

7 

5 

2 

I 


23 


Haighton 

Durroch ... 

Ilf 

7 

7 

4 | 


• ^ 

2 f 

24 

1775 

Hamilton 

Ditto 

i 2 i 

7 

6 | 

4 i 

I? 

i 

' 2 j 

25 

♦ 


Harper 

Pratt 

14 

9 


4 i 

2 

I? 

3 i 

26 

1861 

Hewitt, G. 

Weiss 

13 

8 

8 

'5 


1 

3| 

27 


Hopkins ... 

Coxeter ... 

12-1 

7 J 

5 i 

4 i 

3 i 


2 1 

28 

29 

1760 

Johnson, 

W. R. 
Lever ... 

Cory 

Coxeter ... 

I2| 

14 

7 i 

9t 

— « 

6i 

si 

4 i 

4 

f 

3 i 

3 
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FORCEPS-Confd. 


Pelvic curve. 

Form of lock. 

Form of handle. 

Remarks. 

No. 

2 

Ordinary, one 
side only 

Wood, straight, 
smooth, hinge 
in handle 

... 

19 

Straight 

Ordinary ring 

Ivory, straight 

rough, short 

... 

20 

2 j 

Ditto 

Ditto 

... 

21 

3 

Ordinary shank 
ring 

Ivory, curved, 
rough, short 

... 

22 

Straight 

* Ordinary 

Wood, straight, 
smooth 


23 

1 

Ditto 

Wood, straight, 
smooth, one to 
turn back 

Murphy, fig. 13. 

24 

2 \ 

Ziegler’s 

Ivory, straight, 
rough finger 
rests 

... 

25 

Straight 

Ordinary 

Wood, straight, 
rough 

... 

26 

I 

Ordinary ring 

Wood, straight, 
smooth 

Murphy, fig. 18. 

27 

T 

Ordinary ^ ... 

Ditto 

Churchill, plate vii, 
figs. 9, 10. 

28 

2| 

Ordinary shank 
ring 

Ditto 

I — - — — 

• •• 

29 
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BRITISH 


No. 

Date. 

Inventor. 

IJxhibitor. 

I#ength of forceps. 

I/ength of blade to lock. 

I^ength of blade to com- 
mencement of curve. 

a 

9 

u 

4i» 

tn 

i 

*0 

A 

4-* 

bo 

c 

Breadth of blade. 

Divergence of apices. 

Greatest divergence of 
blades. 

30 


Lowdei ... 

Cory 


6 

5? 

4| 


14 

3 

31 


Meadows 

Meadows ... 

134 

8i 

6 i 

4 l 

l| 

f 

• 2 f 

32 


Murphy ... 

Coxeter ... 

12J 

8 

6 

4 

If 

I 

3 

33 


Oldham ... 

Weiss 

I 3 i 

S} 

6i 

4 

If 

f 

3 

34 

1825 

Radford ... 

Radford ... 

I4I 

9 


5 


ij 

2 | 



Ditto 

Ditto 1 

i 3 f 

loj- 

7i 

si 

2 i 

•li 

3 

00 




13 


64 

si 

24 

li 

3 




( 


io| 

7i 

• Si 

24 


./3 

36 


Ditto 

Ditto f 

134 

lof 

7i 

si 

24 

f 

l 3 




1 

13 

10 

6} 

Si 

24 

li 











obliqat 


37 


Ramsbo- 

Ferguson ... 

13 

8 f 

6i 

4 i 

If 

I 

3 



tham, F*. 









38 


Robertson 

Robertson... 

14 

7 

7 

4 

If 

I 

3 

39 


Simpson ... 

Young 

134 

8 


4i 

If 

f 

3 

40 

1752 

Smellie ... 

• 

Cory 

Hi 

6i 

61 

. 44 

if 

i 

2i 

41 


Walter ... 

Duriodi ... 

14 

8i 

6i 

34 

If 

f 

24 

42 


Ziegler ... 

Weiss 

I 3 i 

.81 


44 

if 

f 

3 






_• 
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FORCEPS-Conc/4. 


Pelvic cnrve. 

Form of lock. 

Form of handle. 

Remarks. 

No. 

Straight 

Ordinary 

Wood, straight, 
smooth 

... 

30 


Ordinary 

Wood, straight, 
smooth, finger 
rests 

. . . 

31 

Straight 

Ordinary shank 

Wood, straight, 
rough 

... 

32 

a 

Ditto 

Wood, straight, 
smooth, square 
tops 

• •• 

33 

li 

Ditto 

Wood, straight, 
smooth, short 

... 

34 

straight 

Ordinary ring 

Ditto 

“* 

35 


Ordinary shank 
ring 

Wood, straight, 
smooth 


36 

4 

Ordinary shank 

Wood, straight, 
rough 

••• 

37 

Curved 

Ordinary 

Wood, straight, 
smooth 

Ramsbotham, ^Ob- 
stet. Med.,* 3rd 
ed., p. 282. 
Shifting blades for 
pocket. Murphy, 

fig. 14. 

38 

2 

Ordinary shank 

Wood, straight, 
indented fiqger 
rests 

39 

Straight 

Ordinary 

• 

W'ood, straight, 
smooth 

Churchill, plate 
vii, figs. 1—4. 

40 

Ditto 

Ordinary shank 

Ditto 

... 

41 

Ditto 

One double 
shank, one 
single to slide 
into first 

Ditto 


42" 



ObstbtriC BORCBpS 


&)0 


c 

CONTINENTAL 


No. 

Date. 

Inventor. 

Exhibitor. 

Eength of forceps. 

Length of blade to lock. 

Length of blade to com-l 
mencement of curve. 1 

Length of fenestrums. 

Breadth of blade. 

Divergence of apices. 

1 Greatest divergence of 
blades. 

I 


Assalini ... 

Lollini 

16 

VO 00 

]6i 

nil 

li 



2 


Baudelocque 

Radford ... 

M 

00 

M 

0 

kOi^ 

7 i 

6 


i 

2f 

3 


Busch ... 

Priestley ... 

Ui 

7 ^ 

6 


If 

1 

aj 

4 


Campbell 

CharriSre ... 

16 

... 


... 


i 

3 

. 5 

183s 

1 Cazeau ... 

Luer 

18 

9 < 

/ 

Cn 


1- 

1 

6 


Cederschjold 

Still6 

isi 

9 l 

7 

4 


1 

i 

3 

7 


Charri^re 

Charri 5 rc ... 

18 

... 

6| 

... 

2 

i 

a| 

,8 


Chassagny 

Ditto 

18 

10 

7 

5 


ni/ 

ai 

9 


Cliassagny 


... 

... 

... 

... 


... 

... 

10 


Duse 

Durroch ... 

16 

^81 


nil 



3 i 

II 


Faye 

lyuer 

18 

9 i 

■ 7 i 

5 | 

2 


ai 

' 12 


Hardon ... 

Hardon ... 

... 

- 

... 


••• 

... 

... 
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FORCEPS 


► 

u 

0 

o 

u 

;s 

& 

Form of lock. 

Form of handle. 

Remarks. 

No. 

sj 

Tenon and 

Steel, lock at 


1 


mortise 

lower extremity 




Button screw... 

Steel, bow, two 

... 

2 



blunt hooks 



2|- 

Ordinary one 

Wood, straight. 

Black japanned, 

3 


side 

smooth, finger 

very heavy 




rests 



Straight 

Button screw ... 

Wood, straight, 

Charrifere’s ‘Cata- 

4 

& curved 


rough 

logue,* p. 119, 


• 

i 



fiR. 364 


• 

Pivot 

Steel, blunt hooks 

... 

5 


Ordinary one 

Wood, straight. 

• • • 

6 


side 

rough, finger 





rests 



Curved 

Button screw... 

Steel, blunt hooks. 

Ditto, p. 120, fig. 

n 

/ 



shifting handles 

309 


3f 

Ditto 

... 

... 

8 

... 

% 

... 

... 

9 

Straight 

Raised button 

Steel, blunt hooks 

Churchill, plate iv, 

10 


. screw 


fig. 7 


If 

Pivot 

Ditto 

... 

II 

... 

aJ 

' 

... 

12 


SI 



8o2 


OBSXSTBIC FORCEPS 


CONTINENTAL 


No. 

Date. 

Inventor. 

Bxhibitor. 

CO 

a 

u 

u 

U. 

*0 

A 

bO 

n 

a» 

►4 

I^ength of blade to lock. 

I^ength of blade to com- 
mencement of curve. 

Length of fenestrum. 

Breadth of blade. 

CO 

.8 

a 

ctf 

*0 

0 

u 

s 

Ef 

0 

> 

55 

■s 

1 

s 

•It 

'0 

S (S 
“■S 

13 


Hennig ... 

Hennig ... 



6| 

4| 

2 

i 

3 

14 


Hoffmann 

... 

... 

... 

... 

• t • 

... 

... 

• •• 

15 


Hiigenberger 

Hugcnberger 

13 


Si 

4 


If 

3j 

16 


Huevel, Van 

Weiss 

20 | 

10 

10 

4| 



2 | 

17 


Joerg 

Hennig ... 

13 


6 

4i 


1 

T 

2 ? 

18 


Krassovsky 

Hiigenberger 

16 

9l 

8 ^ 

Si 

If 

Y 

3f 

19 


Lazarewitdi 

Lazarewitch 

I3| 

... 

7| 

4i 

2 

1 

3 

20 


Levret ... 

Hiigenberger 




Si 

2 


. 2 | 

21 


Levy 

Nyrop ... 

17 

10 

V 

1 

5 

1 



2 | 
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FORCEPS-Confd. 


Pelvic curve. 

Form of lock. 

Form of handle. 

( 

Remarks. 

No. 

*1 

Ordinary 

Wood, straight, 
smooth 

... 

13 

... 

... 

... 

... 

14 


Ordinary 

Wood, straight, 
finger rests 


15 


Slotted pivot ... 

Steel, straight, 
fluted 

Chain saw in 
blades. See De- 
capitators 

16 


Ordinary one 
side 

Wood, straight ... 

... 

17 

• 

3 

Ditto 

Wood, straight, 
smooth, finger 
rests 

... 

18 

3 i 

Tenon and 
mortise 

Steel, fluted, 
rectangular 
ends 

• •• 

19 

3 i 

Button screw... 

Wood, straight, 
smooth, extre- 
mities tJ]pped 
with iron 

Churchill, plate ii, 
figs. 1—5 

20 

4 i 

• 

Ordinary 

• 

•! 

Wood, straight, 
finger rests, 

fold in handle, 
folding blades 


21 



8o4 


OBSTBTRtC POSCKBS 


CONTINENTAL 






oi 

& 

1 

S 

I- 

P 0 I 
0 > 

0 b 
; 8 | 



to 

8 

E 


No. 

Date. 

Inventor. 

Exhibitor. 

“S 

3 

3 

•a a 

0 a 

3 

SH 

3 

3 

cd 

Ml 

0 

§ 






A 

4il 

bo 

s 

.a 

a 

5 

d 

»4 

1 

§ 

n 

.5: 

Q 


22 


Lovati ... 

Lazzati ... 

18 

9^ 

6 i 

si 

2 

f 

2 f 

23 


Martin ... 

Luer 

14 

9 

9 

5 


t 

2i 

24 


Mattel ... 

Mattei 

II 

9 ^ 

6 

6 

2i 

I 

3i 

25 


Ditto- ... 

Ditto 

I4| 

/ 

6 

4| 

If 

T 

3i 

26 


Mesnard... 

Cory 

^3 

... 

6^ 

Si 

2i 

J 

3i 

27 


Mondotte 

Mondotte ... 

II 

10 

6 

si 

2 

R 

7 

3 

28 


Nsegele ... 

Duer 

IS 


H 

4i 


i 

2| 

29 

! 

Nivet 

CharrUre ... 

17 

... 

6 


If 

i 

2| 

30 


Pa jot 

Ditto 

I3i 


6^ 

4 | 

- li 

It 

3 

31 


Rizzoli ... 

Rizzoli ... 

e 

I 7 f 

9 

7 

5 


■f 

2i 

32 


Rizzoli ... 

Rizzoli ... 

! 

I7| 

9 ^\ 

7 

K 

si 

It 

s 

T 
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FORCEPS~Coflfdt 


Pelvic curve. 

Form of lock. 

Form of handle. 

Remarks. 

1 

xVo. 

3 

Pivot shifting 

Steel, blunt hooks 

... 

22 

3 f 

... 

... 

... 

23 

Ai 

Hole in handle 

Wood, rough, 

horizontal 

— 

84 

If 

Shifting 

Wood, rough 

h or izontal , 
shanks parallel 

Charri^re’s 'Cata- 
logue,* p. 121 

25 

Straight 

Sliding lock in 
, ■ handle 

W^ood, straight, 
smooth 

Churchill, plate v, 
fig. 8 

26 

2 f 

Holes in handles 

Horizontal 

... 

27 

si 

Pivot 

W^ood, rough, 

finger rests 

... 

28 

... 

Ditto 

Steel guarded 

crotchet and 
perforator 

... 

29 

Curved 

Button screw ... 

Blunt hooks 

... 

30 


Ditto 

Steel, curved 
blunt hdoks, 
one at right 
angles 

... 

31 

3 l 

Ditto 

— , 

Steel, parallel, 
one blunt hook, 
one at right 
angles 


32 

« 






CONTINENTAL 
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FORCEPS-ConcM. 


Pelvic curve. 

Form of lock. 

Form of handle. 

Remarks. 

a| 

Button screw ... 

Steel, parallel ... 

... 


Ordinary 

Wood, straight 
rough, folding 

Churchill, plate ix, 
figs. 8, 9. 

4 

Button screw ... 

Wood, straight, 
smooth, ends 
everted 

Used for 30 years 
by Russian Dis- 
trict Surgeons by 
order of the 

G 0 vernm ent; 
used by Rechter, 
Sen., from 1790 
to 1820 


Pivot 

... 

... 

4 

Ditto 

Steel, rough, 

bowed, trans- 
verse steel for 
traction 




8o8 


OBSTETRIC FORCEPS 


FORCEPS 


No. 

Date. 

Inventor. 

Exhibitor. 

Length of forceps. 

Length of blade to lock. I 

Length of blade to com-* 
mencement of curve. 

s 

e 

■s 

0 . 
a ’ 

0 

•4J 

c 

Breadth of blade. 

Divergence of apices. 

Greatest divergence of 
blades. 

X 

1 1783 

to 

1831 

Unknown 

Beatty, T. K. 

H 

H 

6J 

6^ 

si 

1 

1 

3 l 

2 

1700 

Ditto 

Cory 

13 

7 i 

7 i 

5 


nil 

1 

2i 

3 

1752 

Ditto 

Cory 


6 J 

6 



i 

2j 

4 


Ditto 

Durroch ... 

17 


8 

7 

If 


2 

5 


Ditto 

Lollini 

19 

loj 

84 

5 

li 

1 

2i 

6 


Ditto j 

Merriman 

7 i 

7 i 

7 i 

4 f 


li 

2| 

7 


Ditto 

Smith, Tyler 

1 

17 

7| 

5 l 

4 -i 


1 

2i 

S 


Japanese 

Smith, Tyler 

9 i 

4 | 

4 | 

4 

.1 

1 

if 


Appendix of mbasursmbnts 
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UNKNOWN. 


Pelvic curve. 

Form of lock. 

Form of handle. 

Remarks. 

No. 

Straight 

Male and Female 

Wood, straight ... 

Churchill, plate 
xii, figs. 3, 4. 
''A slit in one 
blade, just above 
the handle, per- 
mits the other 
blade to pass 
through , used in 
125 cases by the 
late Dr. Beatty.** 

1 


Ordinary 

Ordinary 

• •• 

2 

Straight 

Ditto 

Ditto 


3 

Ditto 

Button screw... 

Steel, I blunt 
hook, X per- 
forator 

• • • 

4 

4 f 

Ditto 

••• 

• •• 

5 

Straight 

Ordinary 

Wood, smooth, 
finger rests 

• •• 

6 

Ditto 

Button screw... 

Iron, sharp 
rack extremities 

... 

7 

Ditto 

Square groove 

Iron, straight, 
extremities 
curved out 


8 



8 x0 obstbtric poscsps 

Table 


From Doran’s 


No. 

.. 

Name. 


Weight. 

Length. 

Length of 
blade. 

Breadth of 
blade. 




Oz. 

Grms. 

In. 

Cm. 

In. 

Cm. 

In. 

Cm. 

I 

Dusee 

... 

22/4 

640 

16 

40*5 

9H 

# 

23*5 

177 

iVs 

3-8 

2 

Gregoire 

— 

25 

702 

17 

43'i8 

8 J 4 

21*5 


4’4 

3 

Smellie 

(Short Wooden) 

S'A 

1.56 

TO *4 

26*6 

6 

15*25 

1/4 

3*17 

4 

Smellie 

(Ivong with 

pelvic 

curve) 

13K 

383 

12ji 

31*1 

7% 

19 

i-X 

3*17 

5 

I,evret 


34 

965 

iSH 

4'>-3 

9 

22*8 

2 

5 

6 

Orme 


8 

255 

iO% 

27 


14 


3 ’i 7 

7 

Orme-Lowder 

... 

II 

309 

11 

28 


II 

1^4 

4*4 

8 

Ofme-Lowder 

... 

8 

227 

10 

25-4 

5 V 2 

14 

lYs 

3'5 

9 

Haighton 

... 

9 % 

269 

II 

28 

6H 

i6'5 

2X 

7 

10 

Osborn 


II 

309 

liJi 

28125 


16-5 

1.^ 

3*8 

II 

Denman 

... 

10 

283 

ir 

23 

6/i 

16-5 


3*8 

12 

Hamilton 

... 

12^ 

3*54 

II 

28 

evs 

i6*5 


3*8 

13 

Assalini 

... 

TiJi 

319 

ii')i 

29'S 

5^2 

15-5 

iVi 

3:8 


Bnsch, B. W 


20 

5^7 


35-6 

7H 

197 

i ?4 

4-4 

15 

'Mursinna 

... 

32 

f 

908 

18 

457 

9 

2 2 ’8 

i^ 

4*4 > 

i6 

Conquest 

... 

16 

454 

n'A 

34*29 

7 ^ 


2 

5 

17 

David Davis 

... 

13 

340 

12.^ 

3175 

yV* 

10*7 

'’2M 

5*4 

i8 

David Davis 

M’ 

llVs 

323 

12M 

3175 

7,y* 

197 


3*17 





Appendix oe mSastoEmknts fin 


IV 

Descriptive Catalogue. 


Greatest 
' breadth 
across 
blades 

Distance 
between 
tips of closed 
blades 

Length of 
fenestra. 

Breadth of 
fenestrse 

Shanks 

Remarks. 

No. 

In. 

Cm. 

In. 

Cm. 

In. 

Cm. 

In. 

Cm. 

In. 

Cm. 



3 

'/•6 


T*27 

... 

... 

... 

... 

... 

... 

• ■ • 

I 


6 

•Imoil 

nil 

H 

1*9 

... 

... 

... 

... 

... 

2 


5-7 

nil 

... 

... 


«... 

... 

... 

... 

... 

3 

sH 

7 

nil 

... 


i*.5 

4H 

12*1 

... 

... 

... 

4 

3’A 

7*3 

% 

•3 

1 

2*5 

S'A 

14 

... 

... 

... 

.5 

3^ 

8-5 

254 

6*35 


1*9 


9*8 

... 

... 

... 

6 

SH 

8‘« 


4'12 

IV 5 

3-85 

4% 

107 

... 

... 

... 

7 

3 

7-6 

1/4 

3-8 

H 

2 

4 

1016 

1 V 2 

3-8 

••• 

8 

2'H" 

7 


1*2 

jVj 

3*8 


I2’I 

... 

... 

• •• 

9 

2 ?i 

7 

H 

I 9.5 

1 % 

4*75 


... 

... 



10 

3 

7*6 

H 

1*9 

I 

2*5 

4K 

11*4 

... 

... 

- 

II 

aM 

7 

54 

1-27 

1 

2‘5 

4^ 

12*1 

... 



12 


7 


I ’2 

... 

... 

i ^ 

127 

... 

... 


13 


6*6 


•9 


1*2 

■ 4 

io'i 6 


... 

... 

M 


6-6 

H 

1*5 


17-1 


1-95 

... 


... 

15 

3 

7-6 

H 

1-95 

5 

1275 

1% 

3‘S 

... 

... 

••• 

16 

3 

7*6 

' i54 

3*17 

... 

... 

1 V 2 

3-8 

... 

• •• 

... 

17 

2 .% 

6*35 

ys 


... 


H 

1-9 




18 * 



OBSISTRIC K)RCBPS 


8i2 


From Doran's 


No. 

Name. . 

Weight. 

Length. 

Length of 
blade. 

Breadth ot 
blade. 

.* 


1 

Oz. 

Gtms. 

In. 

Cm. 

In. 

Cm. 

In. 

Cm. 

19 

David Davis 


20/4 

400 

j/i'A 

36-8 

10 

25*4 

2.*4 

5*4 






I 2 j^ 

31*75 

7 M 

19 

2 

5 

20 

David Davis 

..s 

S'A 

150 

10 

25*4 

6 

15*24 

2 

5 

21 

David Davis 


12/4 


ii *-4 

39*2 

7 

177 

154 

3-8 






10 

25*4 

S'A 

14 

A 

3*17 




« « ] 

?ace to 

left b 

lade»: 

“Fac 

B to rig 

ht bla 

de ” 

22 

Blundell 


I4H 

413*5 

12H 


8 M 

21*5 

iH 

4*4 

23A 

Ramsbotham 


12 

340 

T2H 

32*43 

8 J 4 

21*5 

ik 

4*4 

23 

Ramsbotham 


17M 

5035 

13/4 

34*3 

8M 

21-5 


4*4 

24 

Ramsbotham 


i6M 

468 

14 

35*6 

sy* 

21*5 


5*4 

25 

Simpson (Short) 



269 

9 J 4 

24*1 

7 

17*7 

iH 

3*5 

26 

Simpson (Long) 


17H 

503 

14 

35*6 

854 

21*5 

iH 

4*4 

27 

Simpson (Long) II 



... 


... 

No mi 

easurei 

tnents ; 

given 

28 

Simpson 


2IM 

610 


34*3 

8 

20-3 

iH 

4*4 

29 

Rigby 


16 

454 

14 

35*6 

7 H 

19 

jH 

4*4 

30 

Beatty 


loK 

304*5 

12M 

31*75 

8 

20 3 

i ?4 

3*5 

30 A 

Clark 


1054 

300 

iiJ 4 

29*2 

654 

16-5 

iH 

4*12 

31 

Edward Martin 


24 J 4 

688 

i 4 Ji 

36-2 

8 

20*32 

j’4 

4*75 






* 


lOVz 

26*6 

- 

5*7 

32 

Radford 


1154 

326 

1*4 

3 .S '6 


24*1 

a'A 

5.4 

33 

(Long forceps with 






« 




■ 

asymmetrical blades) 



... 

••• 


... 

*•* 

... 



* Handle and long blade,' 






Appendix op MBAstniPMBNTs 




Descriptive Catalogue—Contd. 


Greatest 

Distance 









breadth 

across 

^ between 
tips of closed 

Length of 
fenestrae. 

Breadth of 
fenestrse. 

Shank». 

Remarks. 

No. 

blades 

blades. 









In. 

Cm. 

• 

In.. 

Cm. 

In. 

Cm. 

In. 

Cm. 

I.. 

Cm. 


. 

. . 

ft ■ ■ 

... 

... 

3?« 

8-5 

ili 

3*17 


... 

... 

19 

... 

... 

... 

... 

... 

... 

iJi 

3*17 

... 


... 

20 







1 

2‘54 

... 


Long blade 

2Z 

... 

... 

... 

... 

... 

... 


1*95 

... 

... 

Short blade 


little 

heavi- 










er. 











3 

7-6 

H 

2 

4 

10 i6 

1/4 

3*17 

... 

... 


22 

2% 

7-3 

I 

rs 


II ‘4 

1/4 

3*17 


... 

Original 
pattern 1 S 62 

23 A 


op 


2*8.5 

4 

io*j 6 

i54 

3*17 

... 

... 

Simps 0 n*s 
modific a- 
tion I 

23 




3 

7-4 

* I 

2*5 

5 

12*7 

1 / 

3-8 

... 


Simp s 0 n's 

24 








modi ii c a- 
tion 11 





2 *K 

6 


6-35 

3J^ 

9-8 

74 

2*2 

... 

... 

... 

25 


8-5 

H 

i-9,S 

4H 

12*1 

i74 

3*17 

... 

... 

... 

26 

... 

• tft 

... 

... 

... 

... 

... 

... 

... 

... 

... 

27 


S *2 

I 

2*5 

4Ji 

107 

iJ4 

3*17 

... 

... 

I^ong forceps 
with Bronze 
blades 

28 





3 

7-6 


1-2 

5 

127 

iJ4 

3*17 

•• 


•** 

29 

3Ji 

S -2 

1^8 

2*85 

5/+ 

I3'3 

I 

2*5 

... 



30 

3 

7-6 

I 

2*5 

5 

127 

I 

2*5 

... 



30 A 

3^8 

8-5 

H 

2 

4*^ 

107 

i.'4 

3-17 


... 

... 

31 



m 


sM 

I 4’6 

1% 

4*12 

... 


Long blade 

32 

3 

7-6 

H 

1*9 

5/4 

i3'3 

1 / 

3*S 

... 

... 

Short blade 

33 

... 

... 

... 

ft 

... 

... 

- 


. 

... 

... 

... 



ObSTB^rnlC F6RC&t>S 


SI4 


From Doran's 


No. 

Name . 

Weight. 

length. 

Length of 
blade. 

Breadth of 
blade. 



Oz. 

Grms 

In. 

Cm. 

In. 

Cm. 

In. 

• 

Cm. 

34 

Radford 

iS'A 

518 

14 K 

36-8 

syz 

21-5 

2 

5 

35 

Waller I 

14 

397 

14 

35-6 

9 

22*8 

2 

5 

36 

Waller II ... 

1654 

468 

,,, 

... 


Same 

as ab( 

3 ve 

37 

Greenhalgh ... 

iiA 

333*5 

12 

30-48 


19 


4*75 

38 

Unknown ? Uever 

n% 

320 

12 

30*5 

7V2 

19 

iy% 

4*75 

39 

Chnrchill 

11 

312 

1214 

31*1 

7 'A 

19 

314 

8-2. 

40 

Graily Hewitt (I) 

13’A 

383 

12^ 

3175 

8 

20*3* 

YA 

3*8 

41 

Do. . (II) 

13 

368 

12 

30-48 


19 

iH 

4*4 

43 

Kristeller 

29^ 

837 


39*3 

9 

22*8 

iK 

• 4*4 

43 

Mnrphy 

10 

s 53 

I2M 

31 75 

7 ^^ 

19 

iH 

4*4 

44 . 

Gayton 

14M 

4i8’5 

12 

305 

7 ^ 

19 

iH 

4*12 

45 

Rizzoli 

32K 

922 

18 

457 

9 ^ 

24*1 

iH 

4*12 

46 

Rizzoli (Short) 


730*5 

16 

40*6 

V/z 

21-5 

iH 

412 

47 

Rizzoli 

3 o ?4 

872*5 

17% 

45 

6^ 

i6*5 

iJi 

4*4 

48 

Lovati 

32M 

922 

iSVz 

46-5 

10 

25*4 

iH 

4*12 

49 

Young (?) 

• 

31 

880 

19 

48*26 

loJi 

27*3 

3 

7*6 

50 

Pajot 

27% 

773 

17^ 

45 

10 

25*4 

2 • 

5 






Appendix op mpasttrbhbnts 


Sis 


Descriptive Catalogue— CorAd. 


Greatest 

breadth 

across 

blades. 

Distance 
between tips 
of closed 
blades. 

Length of 
fenestrae. 

Breadth of 
fenestrae. 

Shanks*. 

Remarks. 

No. 

In. 

Cm. 

• 

In. 

Cm. 

In. 

Cm. 

In. 

Cm. 


Cm. 




6'3S 

H 

•9 

5 

127 

2 

5 

... 

... 

Long cnrved 
forceps with 
symmetrical 
blades 

34 

3 

7-6 

H 

2 

34 

9*5 

1-54 

3*5 

... 

... 

Long 

straight 

35 

... 

.... 

... 

... 

•• 

... 

... 

... 

... 

... 


^6 

2 H 

7*3 


2*3 

45'2 

11*4 

154 

3'i7 

... 

... 

Short 

straight 

37 

zH 

7 

1 

2*5 

jK 

9*5 

Ij/a 

2 ’82 

2 

. .5 

... 

3S 

3 % 

8*2 

I 

2*5 


8*2 

I 

2*5 

... 

... 


39 

3’A 

r9. 

■ K 

2*2 

4‘X 

12*1 

1 

2*5 

... 



40 

3J4 

8-2 

% 

2’2 

4K 

1174 

1/4 

317 

... 


... 

41 

3'4 

► 8-2 

M 

I’95 

•5 

127 

I 

2*54 

... 


... 

42 

Z'A 

S -2 

% 

2*2 

... 

... 


3*17 

... 



43 

354 

8*2 

I 

2-5 

4/4 

11*4 

i'A 

3*4 



... 

44 

2 % 

7'3 

% 

*3 

554 

14 

4 

1*9 

... 


... 

45 

2V2 

6*35 

54 

•6 

5.^4 

14 


4*12 

... 


... 

46 

2?4 

6 


•3 

554 

14 

I 

2*5 

Me 

e 

asuren 
xtra bl 

lents of the 
ade similar 

47 

2M 

7 

54 

i’5 

5 

127 

% 

2 « 

... 

... 

... 

48 


... 

nil 


654 

16-5 

I 

2-5 

... 

... 


49 

3 

7'6 

54 

•6 

5 

127 

iK 

3*5 




.50 



Obstetric forceps 


From Doran’s 


xir..vt,* Length of Breadth of 

Weight. Length. 


ji Levy 

52 Lazarewitch 

53 I^azare witch 

53 A I,azarewitch 

54 Aveling 

55 Robertson (?) 

55 A Vacher 


Grms. 

In. 

Cm. 

In. 

Cm. 

In. 

Cm. 

666 

iGVz 

41*9 

CO 

217' 

J% 

3*8 

00 

10% 

27*6 

8 

20*3 

iH 

4'4 

454 

13 

33 

oH 

23*5 

^ 1 % 

3*8 

510 

14 

35*6 

10% 

266 

iH 

4*4 

283 

loM 

27*3 

7 

177 

iM 

4*4 

340 

IS'/f 

31*75 

8 

20*32 

iH 

4*4 


m 


6% 

i6*5 

jH 


255 

9 

22*8 

6/4 

15*8 

1% 

4*12 


56 More Madden 
56 A McDonald ... 


248*5 27*3* i 6\5 iH ys 

25 610 1554 367 9* 22*8 


56 B Tarnier 


33 926 i 6 'A 4T-2 loVi 26*6 2 5 


56 C A. R. Simpson 


24 681 14 35-6 9* '>2'8 2 


APPENDIX OP MEASUREMENTS 


817 


Descriptive Catalogue— Concld, 


Greatest 

breadth 

across 

blades. 

Distance 
betweentips 
of closed 
blades. 

Length of 
fenestrae. 

Breadth of 
fenestrae. 

Shanks*. 

Remarks. 

No. 

In. 

Cnv 

In. 

Cm. 

In. 

Cm. 

In. 

Cm. 

In. 

Cm. 




7 

Nil 


aV* 

12*1 

/. 

22 

... 

... 

... 

51 

2 H 

7 

V2 

1-27 

A 

lO’I 

I 

a -5 

... 


... 

52 

3 

7-6 

H 

1*5 


9*5 

% 

2*2 

... 


... 

53 

2 % 

6-6 


... 

... 

-... 


... 



... 

S 3 A 

2H 

7 

M 

I '27 

A% 

11*1 

iK 

3*17 

... 


... . 

54 

3 

7*6 

I 

25 

A 

io*i 6 

I'A 

3*17 


3-8 


55 

3 % 

8 -a 

2 

1% 

3*17 

4 J 4 

aH 

117 

11-4 

... 

... 

... 

... 

Handle- 
Length 2, 
Depth I, 
Breadth A 
Hinge— I % 
(Vacher). 

55 A 

3% 

7*9 

I 

2*5 

5 

127 

1 

2*5 

... 

... 

... 

56 










... 

♦Blades + 
Shanks. 
Shanks =4 
in. fT0*i6 
cm.) 

56 A 

3 % 

fi '5 

H 

I -.5 

3/4 

9 V 5 

i/i 

2-8 

3 


• i* 

t Blades + 
Shanks. 
Shanks =3 
in. (7*6 
cm.) 

56 B 

3% 

7'9 

I 

i 

2*54 

4 

JL 

io’i6 

1% 

3*5 


• •• 

“ Blades + 
Shanks. 
Shanks =2% 
in. (5 cm.) 

56 C 


52 
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Table V. 

From Prog. Royal Soc. of Med., Vol. VI. Sec.— History of Med. 



I^ength of forceps. 

Length of blade. 

Length of handle. 

Greatest breadth of 
blades. 

Distance of broadest 
part from tip. 

Greatest space between 
blades. 

Distance between tips 
when closed. 

I^ength of fenestra. 

Greatest breadth of I 

fenestra. | 

Gregoire (Mulder) 

15 


(>1 


I 

24 

li 

5l 

4 

Gregoire (Museum 

R.C.S.) ... 

17 


84 

I? 

2 

2| 

None 

7l 

4 

Smellie I Straight 

(Mulder) ... 

II 





3J 

None 

4 

i 

Smellie II (with pelvic 
curve) Mulder 

12h 

7l 

4f 

n 

If 

31 

Nonc^ 

5 

f 

Orme (Mulder) 

10,^ 

5i 

4^ 

14 

3l 

2 I 

I 

34 


Lowder (Mulder) 


64 


14 

4 

3f\ 

2 

3 

44 

^44 

Orme-I<owder (Museum 
R.C.S.) ... 

II 

Si 

54 

If 

4 

3i 


4i 

14 

Haighton (Guy’s 

Hospital) ... 

11 

6i 

4f 


4 

3i 

14 

44 

If 

Osborn (Mulder) 


6| 

44 


14 

3i 

Tf 

44 

14 

Osborn (Museum R.C.S.) 

iii 

61 

5 


I 

2f 

1 

4l 

I 

Denman (Mulder) 

lof 


44 


14 

3f\ 

•4 

44 

•fi 

Thynne (Mulder) 

II 

P" 

/ 

4 


14 

3 I 


4t\ 

44 
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